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Report  of  the  Medical  Officer  of  Health 
for  the  Year  1925. 


To  the  Mayor,  Aldermen,  and  Councillors  of  the  Borough  of 

Llanelly. 


Mr.  Mayor  and  Gentlemen, 

I beg  to  submit  my  Report  for  the  year  1925  on  the 
Health  Administration  of  the  Borough. 

The  Ministry  of  Health  require  that  the  Annual  Report  for 
1925  shall  be  a.  Survey  Report  dealing  with  the  progress  of  Health 
Administration  during  the  past  five  years.  This  is  the  explana- 
tion for  the  greater  size-  of  my  Report  for  1925. 

The  Reports  of  the  Veterinary  Inspector,  and  the  Senior 
Sanitary  Inspector,  will  be  found  on  pages;  65  and  76. 

While  the  provision  of  houses  to  meet  the  ordinary  require- 
ments still  leaves  much  to  be  done,  a considerable  amount  of 
work  has  been  carried  out  in  regard  to  the  repair  of  houses  which 
have  become  unfit  for  habitation.  During  the  year,  63  houses  of 
this  description  have  been  dealt  with,  and  it  has  been  necessary 
to  make  only  four  closing  orders  for  this  purpose.  Great  credit 
is  due  to  Mr.  Pyatt,  the  Senior  Sanitary  Inspector,  who  has  been 
assiduous  in  his  efforts  to  stimulate  owners  of  property  to  do  the 
necessary  work.  The  improvements  have  converted  into  com- 
fortable dwellings,  with  satisfied  tenants,  much  old  property 
which  was  rapidly  becoming  derelict.  One  of  the  worst  streets  in 
the  town — Oxen  Street — will,  in  a short  time,  as  the  result  of 
the  improvements  effected,  be  largely  remodelled. 

The  work  of  the  Health  Department  in  connection  with  the 
supervision  of  the  milk  supply  of  the  town  has  continued  steadily 
and  without  causing  any  friction  with  the  milk  purveyors.  More 
care  can  still  be  exercised  in  regard  to  the  production  and 
distribution  of  milk,  but  already  the  quality  of  the  milk,  in  respect 
of  its  freedom  from  germs,  has  shown  remarkable  improvement, 
even  when  produced  under  conditions  which  cannot  be  regarded  as 
satisfactory. 
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I have  to  thank  the  Council  for  the  consideration  invariably 
extended  to  me  in  my  work,  and  the  staff  of  the  Health  Depart- 
ment for  their  loyal  assistance,  without  which  the  work  of  the 
Department  could  not  have  been  carried  on  under  the  harmonious 
conditions  which  have  always  subsisted. 

I am, 

Your  obedient  Servant, 

L.  W.  POLE,  M.B.  (Edin.),  D P.H. 


Health  Department, 

Old  Town  Hall, 

Llanelly. 

May,  1926. 
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SUMMARY. 


GENERAL  STATISTICS. 

Area  (acres) 

Population,  1921  (adjusted — Registrar-General) 
Population,  1925  (Estimated — M.O.H.)  ... 
Population,  1925  (Estimated — Registrar- General) 
Number  of  inhabited  houses 
Number  of  families  or  separate  occupiers  ... 
Rateable  Value 

Sum  represented  by  a penny  rate 


2,200 
37,180 
39,500 
39,090 
7,959 
9,015 
...  £160,870 
£600 


EXTRACTS  FROM  THE  REGISTRAR-GENERAL’S  VITAL 
STATISTICS  OF  THE  YEAR. 


Total.  Males.  Females. 


lilvths  | Legitimate  ... 

( Illegitimate... 

781 

14 

386 

6 

395  ) 
8 / 

Deaths 

452 

224 

228  -! 

Birth  Rate 
20.33  per  1,000. 

Death  Rate 
11.56  per  1,000. 


Number  of  women  dying  in,  or  in  consequence  of  childbirth:  — 
From  Sepsis  ...  ...  ...  Nil. 

From  other  causes  ...  ...  ...  1 


Deaths  of  Infants  under  one  year  of  age  per  1,000  births:  — 


Legitimate,  67  ...  ...  ...  85.78 

Illegitimate,  2 ...  ...  ...  142.85 

Total,  69  ...  ...  ...  86.79 

Deaths  from  Measles  (ail  ages)  ...  ...  ...  8 

Deaths  from  Whooping  Cough  ...  ...  ...  7 

Deaths  from  Diarrhoea  (under  two  years  of  age)...  ...  8 


POOR  LAW  RELIEF. 

The  following  statistics  (which  have  been  kindly  supplied  to  me 
by  the  Master  of  the  Llanelly  Poor  Law  Institution)  relate  to  the 
area  of  the  Llanelly  Union,  included  in  which  is  the  Borough  of 
Llanelly,  and  the  period  to  which  they  relate  is  the  year  ended 
31st  March,  1926. 

The  total  number  of  days  during  the  year  for  which  indoor  relief 
was  given  was  75,215,  made  up  as  follows:  — 

Poor  Law  Institution  ...  ...  54,355 

Children’s  Homo  ...  ...  20,860 
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The  daily  average  number  of  persons  for  the  year  who  received 
indoor  relief  was  20(3—149  in  the  Poor  Law  Institution  and  5/ 
in  the  Cottage  Homes. 

The  total  number  of  days  for  which  relief  was  given  to 
vagrants  was  4,219,  the  daily  average  number  of  vagrants  being 

12° 

The  cost  of  Poor  Law  Indoor  Relief  for  the  year  ended  31st 


March,  1926,  was  as  follows:  — 

£ 

s. 

d. 

June  Quarter,  1925  ... 

. . . 1807 

12 

n 

September  Quarter,  1925 

...  1687 

2 

9 

December  Quarter,  1925 

. . . 2045 

3 

34 

March  Quarter,  1926 

...  2001 

16 

114 

Year  ended  31st  March,  1926 

...  £7541 

15 

8 

The  cost  of  Poor  Law  Outdoor  Relief  for  the  year 

ended  31st 

March,  according  to  the  statement  of  the  Relieving  Officers,  was 
£22,263  14s.  3d. 


ANALYSIS  OF  THE  TOTAL  NOTIFICATIONS  OF 
INFECTIOUS  DISEASE  UNDER  THE  FOLLOY/ING 

AGE-GROUPS. 

(Local  Statistics.) 


Under 

1- 

2- 

3- 

4- 

5- 

10- 

15- 

20- 

35- 

45- 

65  and 

Total 

Disease. 

1 year 

1 

over 

Scarlet  Fever 

— 

— 

5 

2 

8 

36 

15 

4 

3 

— 

— 

— 

73 

Diphtheria 

1 

5 

8 

15 

11 

50 

16 

6 

1 

3 

1 

— 

117 

Pneumonia 

6 

9 

2 

1 

4 

7 

2 

4 

11 

3 

5 

6 

59 

Typhoid  Fever  

1 

— 

1 

Encephalitis 

Lethargica 

1 

2 

1 

_ 

4 

Erysipelas 

— 

— 

— 

1 

— 

— 

— 

1 

— 

1 

3 

1 

7 

Ophthalmia 

Neonatorum 

3 

1 

1 

3 

s 


NOTIFIABLE  DISEASES  DURING  THE  YEAR  1925. 


Disease 

Cases  notified 

Total 

Cases 
ad- 
mit- 
ted to 
Hos- 
pital 

Cases 

dis- 

char- 

ged 

from 

Hos- 

pital 

Total 

Deaths 

Ward 

1 

Ward 

2 

Ward 

3 

cases 

noti- 

fied 

Scarlet  Fever 

28 

31 

14 

73 

22 

18 



Diphtheria 

26 

31 

60 

117 

42 

43 

4 

Pneumonia 

16 

23 

20 

59 

— 

— 

42 

Typhoid  Fever  

— 

— 

1 

1 

— 

— 

— 

Encephalitis  Lethargica  

2 

2 

— 

4 

— 

— 

3 

Erysipelas 

2 

4 

1 

7 

— 

— 

— 

Ophthalmia  Neonatorum 

— 

2 

1 

3 

— 

— 

— 

Tuberculosis  : — 

! Males  

10 

14 

13 

37 

24 

26 

18 

Pulmonary  J 

(Females 

7 

15 

11 

33 

8 

8 

14 

/ Males  

3 

4 

5 

12 

. 

_ 

4 

Non- Pulmonary  J 

(Females 

3 

7 

4 

14 

8 

6 

4 

Oph- 

thalmia 

Neona- 

torum 

Cases 

Vision 

Un- 

impaired 

Vision 

Impaired 

Total 

Blind- 

ness 

Deaths 

Notified 

At 

Home 

In 

Hospital 

3 

3 

— 

— 

— 

— 

— 
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New  Cases 

Deaths 

Age- 

Periods 

Pulmonary 

Non-Pulm  onar  y 

Pulmonary 

Non-Pulmonary 

Males 

Females 

Males 

Females 

Males 

Females 

Males 

Females 

0 

— 

— 

— 

— 

— 

— 

1 

— 

1 

1 

1 

2 

3 

1 

— 

— 

1 

5 

3 

1 

2 

4 

— 

— 

— 

— 

10 

4 

3 

1 

2 

— 

1 

■ — 

— 

15 

3 

6 

4 

2 

2 

— 

2 

1 

20 

8 

7 

1 

1 

2 

2 

— 

— 

25 

6 

9 

— 

1 

2 

4 

1 

— 

35 

6 

5 

1 

— 

5 

3 

— 

1 

45 

4 

1 

1 

1 

4 

1 

— 

1 

55 

1 

2 

— 

— 

— 

3 

— 



65  and 
upwards 

1 

— 

— 

— 

2 

— 

— 

— 

Totals 

37 

33 

12 

14 

18 

14 

4 

4 

GENERAL  PROVISION  OF  HEALTH  SERVICES. 

The  LWUy  and  District  Nursing  Association  undertake 
general  nursing,  but  only  m tlie  case  of  subscribers.  The  home 
nursing  of  infectious  disease  is  not  undertaken. 

Midwives.— The  number  of  midwives  who  practised  in  the 
Boiough  m 1925  was  20,  17  of  whom  possessed  the  certificate  of 
training  of  the  Central  Midwives  Board.  No  midwives  are 
employed  or  subsidised  bv  the  Town  Council  " 316 
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CLINICS  AND  TREATMENT  CENTRES. 


Name 

Situation 

Nature  of 
Accommo- 
dation 

By  whom  provided 

Llanelly  M.  & C.W. 

Health  Dept.,  Old 
Town  Hall 

*4  rooms 

Town  Council. 

School  Clinic 

Health  Dept.,  Old 
Town  Hall 

*4  rooms 

Education  Committee 

Dental  Clinic 

Health  Dept.,  Old 
Town  Hall 

f2  rooms 

Education  Committee 

Eye  Clinic 

Health  Dept.,  Old 
Town  Hall 

f2  rooms 

Education  Committee 

Tuberculosis  Insti- 
tute 

Lucania  Buildings, 
Stepney  Street 

2 rooms 

Welsh  National 
Memorial  Associa- 
tion. 

V.D.  Clinic 

General  Hospital, 
Swansea 

Carmarthen  County 
Council. 

* Same  rooms  used  for  both  purposes,  f Same  rooms  used  for  both 
purposes. 


Borough  Isolation  Hospital. — The  Hospital  consists  of  two  ward 
blocks  : administration  block  and  nurses’  and  maids’  quarters. 
In  addition,  a discharge  block,  a new  laundry — with  mortuary 
attached — have  been  constructed.  This  gives  a.  total  accommoda- 
tion of  23  beds.  The  new  ward  block  provides  for  10  patients  in 
nine  wards,  eight  of  which  are  single-patient  wards,  the  remaining 
ward  providing  accommodation  for  two  patients. 

Other  Hospital  Accommodation. — The  other  Hospitals  in  the 
Borough  are  the  Llanelly  General  Hospital  and  the  Poor  Law 
Infirmary.  The  former  is  at  present  undergoing  extension,  and 
the  number  of  beds  will  be  doubled — 100. 

Maternity  Home. — The  provision  of  a Maternity  Home  situated 
in  the  Llanerch  district  of  the  town,  is  at  present  under  con- 
sideration. Eight  beds  will  be  provided,  including  two 
separation  wards — one  bed  in  each. 

Ambulance  Facilities. — An  Agreement,  dated  1st  December, 
1923,  was  made  between  the  Corporation  and  the  Priory  for 
Wales  of  the  Older  of  the  Hospital  of  St.  John  of  Jerusalem,  for  the 
transport  of  cases  of  infectious  disease  to  the  Isolation  Hospital. 
This  Agreement  is  renewable  at  the  end  of  each  year.  The  Corpora- 
tion have  agreed  to  garage  the  ambulance  car  free  of  charge,  and 
pay  an  annual  subscription  of  £20  to  the  Priory  for  Wales.  The 
number  of  times  the  ambulance  car  was  used  in  1925  was  64. 

Laboratory  Work. — In  this  Report,  on  page  39,  will  be  found 
the  results  of  bacteriological  analyses  of  milk  made  by  Dr.  A.  F. 
SJadden,  of  the  Beck  Laboratory,  Swansea. 
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The  Laboratory  of  the  Health  Department  is  principally  used 
for  the  examination  of  swabs  for  the  presence  of  Diphtheria  germs. 
Occasional  specimens  of  sputum  are  examined  for  the  tubercle 
bacillus,  and  slides  are  sometimes  received  for  examination  in  the 
case  of  suspected  gonorrhoea. 


The  following  is  a statement  of  the  work  done  : — 


Year. 

1925 

1924 

1923 

1922 

1921 

Diphtheria  swabs  examined 

217 

566 

152 

470 

613 

Sputum  examined  for  T.B 

6 

10 

19 

24 

9 

A number  of  samples  of  urine  were  examined,  and  also  slides 
for  gonococci. 

Diphtheria  antitoxin  is  issued  free  of  charge  to  doctors 
practising  in  the  Borough  for  the  treatment  of  persons  unable  to- 
pay  the  cost  of  the  antitoxin. 


The  number  of  units  supplied  during  thei  last  few  years*  were  : — 


1925 

1924 

1923 

1922 

1921 

1.392,000 

1,564,000 

934,000 

470,000 

486,000 

Ihe  antitoxin  is  supplied  in  2,000'  unit  capsules  (ordinary 
strength),  and  in  capsules  containing  8,000  units  of  concentrated 
antitoxin. 


List  of  Adoptive  Acts,  Bye-Laws  and  Regulations,  relating  to  the 
Public  Health,  in  force  in  the  Borough,  with  date  of  adoption. 


The  Public  Health  Act,  Supplemental  Act  1850  (No  3) 
confirming  a Provisional  Order  of  the  General  ’Board  of  Health,’ 

dated  31st  July,  1850,  constituting  a Local  Board  of  Health  for 
the  district. 


Llanelly  (Local  Board)  Waterworks  Act,  1865. 
and’®  e"y  (L°Cal  B"U'd)  ACt’  1888  (Section  17  and  Parts  4,  5, 
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The  Llanelly  .Local  Board  Act,  1888,  contains  most  of  the 
powers  of  The  Infectious  Diseases  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890  (Parts  1,  2,  3,  4, 
and  5). 

Llanelly  (Local  Board)  Waterworks  Act,  1891. 

The  Private  Street  Works  Act,  1892. 

Public  Health  Acts  Amendment  Act,  1907,  Parts  II.  (in  part), 
111.  (in  part),  IV.  (in  part),  V.,  VI.,  VII.  (in  part),  X. 

Llanelly  Waterworks  Act,  1909  (with  Bye-Laws  thereunder). 
The  Llanelly  Corporation  Water  Act,  1920. 

The  Llanelly  Order,  1924  (Waterworks). 

The  following  Bye-Laws  and  Regulations  are  in  force,  and  were 
confirmed  in  the  years  mentioned:  — 

(1)  Markets  (1906  and  1922). 

(2)  Slaughterhouses  (1905  and  1922). 

(3)  New  Streets  and  Buildings  (1900,  1912  and  1926). 

(4)  Common  Lodging  Houses  (1892). 

(5)  Nuisances  (1892). 

(6)  Cleansing  of  Footways  and  Pavements,  and  the  Removal 

of  Refuse,  etc.  (1892). 

(7)  Trade  of  Soap  Boiler  (1892). 

(8)  Trade  of  Tallow  Melter  (1892). 

(9)  Trade  of  Leather  Dresser  (1892). 

(10)  Trade  of  Tanner  (1892). 

(11)  Fellmonger  (1892).  » 

(12)  Dairies,  Cowsheds,  and  Milksliops  (1900). 

(13)  Good  Rule  and  Government  (1915). 

(14)  Confirming  Order  under  Section  51,  Public  Health  Acts 

Amendment  Act,  1907,  Rag  and  Bone  Dealer  (1917). 

HOUSING. 

Number  of  new  houses  erected  during  the  year : — 

(a)  Total  [including  numbers  given  separately  under 

(b)  and  (c)]  ...  •••  •••  164 

(b)  With  State  assistance  under  the  Housing  Acts: 

(i.)  By  the  Local  Authority  ...  28 

(ii.)  By  other  bodies  or  persons  ... 

(c)  Without  State  assistance  under  the  Housing  Acts : 

(i.)  By  other  bodies  or  persons  ... 
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I.  Unfit  Dwelling-houses: — - 
Inspection  : — 

(1)  Total  number  of  dwelling-houses  inspected  for’ 

housing  defects  (under  Public  Health  or 
Housing  Acts) : 

(a)  Public  Health  Acts 

(b)  Housing  Acts  ... 

(2)  Number  of  dwelling-houses  which  were  inspected 

and  recorded  under  the  Housing  (Inspection  of 
District)  Regulations,  1910,  or  the  Housing 
Consolidated  Regulations,  1925  ... 

(3)  Number  of  dwelling-houses  found  to  be  in  a state 

so  dangerous  or  injurious  to  health  as  to  be 
unfit  for  human  habitation 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head) 
found  not  to  be  in  all  respects  reasonably  fit 
for  human  habitation : 

(a)  Public  Health  Acts 

(b)  Housing  Acts  ... 

2.  Remedy  of  defects  without  Service  of  Formal  Notices  :- 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local 
Authority  or  their  Officers  : 

(a)  Public  Health  Acts 

(b)  Housing  Acts 

3.  Action  under  Statutory  Powers: 

A .—Proceedings  under  Section  3 of  the  Housing  Act, 

(1)  Number  of  dwelling-houses  in 

notices  were  served  requiring  repairs 
-Number  of  dwelling-houses  which  were  rendered 
nt  after  service  of  formal  notices 

(a)  By  owners 

(b)  By  the  Local  Authority 

O]ni:fn'd7ellifg'houses  in  resP'6ct  °'f  which 
Closing  Orders  became  operative  in  pursuance 

of  declarations  by  owners  of  intention  to  close 

B -“-Proceedings  under  Public  Health  Acts: 

O)  Number  of  dwelling-houses  in  respect  of  which 

!Snedierre  defects  be 

12)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices— 

(a)  By 

owners 

(b)  By  Local  Authority  in  default  of  owners 


respect  of  which 


(2) 


\KJ  J J 

(3)  Number  of 


1,282 

77 

71 

4 

563 

69 

383 

28 

29 

35 

Nil. 

Nil. 

129 

97 

Nil. 
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C.— Proceedings  under  Sections  11,  14  and  15  of  the 
Housing  Act,  1925  : 

(1)  Number  of  representations  made  with  a view  to 


the  making  of  Closing  Orders  ...  ...  4 

(2)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  made  ...  ...  4 

(3)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  determined,  the  dwelling- 
houses  having  been  rendered  fit  ...  ...  1 

(4)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  Nil. 

(5)  Number  of  dwelling-honses  demolished  in  pur- 

suance of  Demolition  Orders  ...  ...  Nil. 


EXTRACTS  FROM  THE  CENSUS  FOR  ENGLAND  AND 

WALES,  1921. 

The  population  of  Llanelly  M.B.  is  given  as  36,520.  (The 
revised  population  (Registrar-General)  was  stated  to  be  37,180.) 

The  Borough  showed  an  increase  in  population  during  the 
intereensal  period  of  13.9  per  cent. 

The  average  number  of  persons  per  acre  in  the  Borough  is  given 
as  17.7 — the  maximum  for  urban  districts  in  the  County.  The 
acreage  used  is  that  of  all  land  and  inland  water  together,  and 
includes  parks,  etc.  The  acreage  density  does  not,  therefore, 
necessarily  provide  any  index  to  overcrowding  from  the  housing 
point  of  view. 

The  Borough  has  93  per  cent,  of  structurally  undivided  houses. 

The  room  density,  i.e.,  the  average  number  of  rooms  per  person, 
is  stated  as  1.11.  The  average  density  for  the  whole  County  is 
1.18. 

The  proportion  of  males  occupied  at  all  ages  over  12  is  877  per 
1,000  in  the  Administrative  County,  and  898  per  1,000  in  the 
Borough.  The  corresponding  figures  for  females*  are  226  and  220 
per  1,000. 


Language  Spoken. 

Persons  per  l, 000'  of  the  population  aged  three  years  and  upwards. 


English  only 

Welsh  only 

Both 
and  \ 

English 

Velsh 

No  statement 

191  1 

1921 

191  1 

1921 

1911 

1921 

1911 

1921 

222 

277 

55 

22 

705 

695 

18 

6 
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PHYSICAL  FEATURES  AND  GENERAL  CHARACTER  OF 

THE  DISTRICT. 

Llanelly  is  the  largest  town  in  Carmarthenshire,  and  is  situated 
near  the  south-eastern  corner  of  the  County,  and  adjacent  to  that 
part  of  the  South  Wales  Coalfield  which  is  now  being  rapidly 
developed,  viz.,  the  anthracite  area.  It  stands  on  the  Burry 
Estuary,  the  centre  of  the  town  being  about  one  mile  from  high 
water  mark.  At  low  water  mark  a large  expanse  of  sand  and  mud 
is  exposed. 

The  larger  portion  of  the  Borough  is  situated  on  a*  tract'  of  flat 
low-lying  land  on  both  sides  of  the  River  Lliedi,  which  flows  into 
the  Burry  Estuary,  while  the  north-eastern  part  of  the  town 
extends  to  low  but  fairly  steep  hills,  which  may  be.  considered 
as  the  foot  hills  of  the  Black  Mountains,  twelve  miles  to  the 
north-east. 

The  Borough  is  irregularly  quadrilateral,  having  one  prolonga- 
tion extending  northwards  to  Felinfoel,  and  another  extending  in 
a north-eastern  direction  towards  Llwynhendy. 

The  Borough  area  is  surrounded  on  three  sides  by  the  Llanelly 
Rural  District,  and  on  the  fourth  side  faces  the  Burry  Estuary. 

The  Borough  is  divided  into  three  Wards  : — Ward  3 lying 
between  the  Great  Western  Railway  and  the  beach  ; Wards  1 and 
2 lying  north  of  the  railway.  The  River  Lliedi  and  Station  Road 
divide  Ward  1 to  the  west  from  Ward  2 on  the  east.  The  greatest 
length  from  north  to  south  is  2f  miles,  and  the  greatest  breadth 
2^  miles. 

The  total  area,  of  the  Borough  is  2,200  acres,  Ward  1 being 
smallest  and  Ward  3 largest. 

The  highest  point  in  the  Borough  is  situated  in  Ward  1,  near 
Parc  Howard,  158.5  feet  above  Ordnance  Datum,*  but  the  Bigvn 
Hill  in  Ward  2,  on  the  opposite  side  of  the  River  Lliedi,  is  nearly 
as  high. 

Ward  3 is  low  lying.  The  highest  point,  at  Machynis  Cliff,  is 
about  50  feet  above  Ordnance  Datum. 

The  country  surrounding  Llanelly  is  mainly  agricultural,  and  is 
very  beautiful  where  it  has  not  been  defaced  bv  the  sinking  of  coal 
pits,  or  the  erection  of  factories. 

The  climate  is  mild  and  relaxing,  frost  and  snow  being 
infrequent  in  winter,  and  the  summers  are  usually  cool.  This  is 
accounted  for  hv  the  proximity  of  the  sea  to  the  south-west,  and 
the  sheltering  hills  to  the  north  and  east.  The  nearness  of  the 
hills  ensures  an  ample  rainfall. 


* Ordnance  Datura  is  the  assumed  mean  level  of  the  sea  at  Liverpool. 
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The  chiei  occupation  of  the  inhabitants  is  the  manuiacture  of 
tinplate,  for  which  the  town  is  one  of  the  chief  centres. 

Other  industries  are  iron  founding,  copper  smelting,  tinstamping 
and  enamelling,  galvanizing,  detinning,  and  the  manufacture  of 
steel,  patent  fuel,  sulphuric  acid,  bricks  and  pottery.  Large 
numbers  are  also  engaged  upon  the  railways,  docks  and  electric 
tramways. 

VITAL  STATISTICS. 

The  Registrar- General  s annual  returns  of  births  and  deaths 
and  his  estimation  of  the  population  at  the  middle  of  the  year 
1925,  although  they  differ  from  those  compiled  by  me,  have  been 
used  in  the  preparation  of  the  vital  statistics  of  the  Borough. 

In  certain  tables  in  the  body  of  the  Report  the  locally  compiled 
statistics  are  employed,  as  they  are  the  only  ones  available  for  the 
purpose. 

POPULATION. 


Owing  to  the  postponement  till  June,  1921,  of  the  Census  of 
that  year,  the  population  of  the  Borough  of  Llanelly  was  not 
accurately  enumerated.  This  was  stated  to  be  36,504,  but  the 
Registrar-General  later  issued  an  adjusted  population — 37,180 — 
which  was  676  in  excess  of  the  enumerated  population. 

In  subsequent  years  I have  estimated  that,  generally,  the 
population  increased  yearly  by  500. 

It  is  to  be  noted  that  the  natural  increase  of  population,  i.e., 
the  excess  of  births  over  deaths,  was  for  1921  and  each  succeeding 
year  517,  365,  479,  351,  and  343  respectively. 

The  following  table  shows  the  population  of  Llanelly  at  each 
Census  since  1861 : — 


1861 

1871 

1881 

1891 

1901 

1911 

1921 

1920 


11,084 

13,698 

19,655 

23,808 

25,617 

32,077 

37,180 

(Estimated)  40,000 


This  table  shows  that  the  population  has  practically  doubled 
itself  in  40  years.  This  is  the  period  in  which  the  greatest 
industrial  development  has  taken  place. 

Following  the  procedure  in  the  years  since  the  Census,  T 
estimated  the  population  for  1925  as  39,500,  an  increase  of  500. 

The  population,  as  estimated  by  the  Registrar-General,  and 
used  for  the  purpose  of  preparing  the  birth,  death  and  other  rates, 
was  39,090.  The  natural  increase  of  population  was  343. 
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BIRTHS. 

After  making  allowance  for  transferable  births,  the  nett  number 
of  births  registered  in  1925  was  795,  equal  to  a.  birth  rate  of  20.33 
per  1,000  of  the  population. 

The  birth  rate  for  England  and  Wales  for  the  year  was  18.3. 

Illegitimate  births  numbered  14,  giving  an  illegitimate  birth 
rate  of  0.36  per  1,000  of  the  population.  1.8  per  cent,  of  all  births 
were  illegitimate.  The  ratio  of  legitimate  to  illegitimate  births 
was  46.1. 

The  birth  rates  from  1873  onwards  show  a gradual  decline  from 
44  per  1,000  in  1873  to  20.33  for  1925.  Roughly  speaking,  the 
birth  rate  has  halved  itself  since  the  earliest  year  for  which  any 
record  is  available. 


Table  showing  the  Births  in  the  three  Wards,  according  to  Sex, 
and  the  Birth  Rates  for  each  Quarter.  (Local  Statistics.) 

(No  correction  made  for  Transferable  Births.) 


Births 

Ward 

1 

Ward 

2 

Ward 

3 

All 

W ards 

Total 

Birth 

Rate 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1st  Quarter  

30 

33 

34 

33 

31 

38 

95 

104 

199 

20.22 

2nd  Quarter  

36 

33 

48 

41 

29 

34 

113 

108 

221 

22.45 

3rd  Quarter  

34 

27 

44 

46 

31 

29 

109 

102 

211 

21.44 

4th  Quarter  

25 

32 

27 

31 

26 

28 

78 

91 

169 

17.17 

Year  1 925 

125 

125 

153 

151 

117 

129 

395 

405 

800 

20.25 

Table  showing  the  number  of  Births  and  Birth  Rates  per  1,000 

population. 


1925 

1924 

1923 

1922 

1921 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

Llanelly  

795 

20.33 

812 

20.82 

889 

23.2 

807 

21.3 

926 

24.9 

England  & Wales 

— 

18.3 

— 

19.7 

20.6 

— 

22.4 

— 

25.4 
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Notification  of  Births. 

Very  few  births  now  escape  notification,  as  the  rnidwives  have 
been  informed  that  neglect  in  notifying  births  is  an  infringement 
of  the  Notification  of  Births  Acts.  The  accompanying  table  gives 
particulars  of  the  notifications  during  1925,  as  well  as  for  the  four 
preceding  years : — 


1925 

1924 

1923 

1922 

1921 

Births  registered  and  notified 

798 

805 

8(53 

783 

917 

Births  registered,  but  not  notified 

2 

7 

33 

20 

9 

Total  Live  Births 

800 

812 

896 

803 

926 

Still  Births  notified  

30 

29 

18 

28 

23 

Births  notified  by  Midwives 

797 

801 

855 

771 

906 

Births  notified  by  Medical  Practitioners 

1 

— 

— 

3 

4 

Births  notified  by  Parents 

— 

4 

8 

9 

7 

The  still-births  for  each  of  the  five  years  remain  fairly  constant, 
the  lowest  number  being  in  1923. 


DEATHS. 

The  number  of  deaths  for  the  year  1925,  as  stated  by  the 
Registrar-General,  corresponds  to  the  number  as  ascertained  by 
me — 452,  but  the  numbers  of  male  and  female  deaths  differ. 
These  are  given  by  the  Begistrar-General  as  224  and  228  respec- 
tively, but  a careful  examination  of  the  weekly  returns  of  the 
District  Registrar  shows  that  the  numbers  should  be  225  and  227. 


The  death  rate  for  the  Borough  was  11.56  per  1,000. 

Gross  deaths  according  to  District  Registrar’s  returns  469 
Transferable  Deaths — - 

Inward,  to  be  added  to  gross  deaths  ...  ...  17 

Outward,  to  be  deducted  from  gross  deaths  ...  34 

Nett  deaths  belonging  to  Borough  ...  ...  452 

Death  rate  per  1,000  population  ...  ...  11.56 

Standardized  death  rate  per  1,000  ...  ...  11.93 

The  death  rate  has  also  shown  a gradual  fall  since  1873.  In 


that  year  the  death  rate  was  23  per  1,000.  The  highest  rate  was 
26  per  1,000  in  1879.  The  fall  continued,  more  or  less  regularly, 
till  1923,  when  the  lowest  death  rate  was  recorded — 10.7  per 

I, 000.  In  the  two  following  years  a slight  increase  lias  occurred, 

II. 8  in  1924,  and  11.5  in  1925.  The  highest  rate  in  recent  years 
was  15  per  1,000(  in  1918,  the  year  during  which  Influenza  caused 
many  deaths. 
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Table  showing  the  Deaths  in  the  three  Wards,  according  to  Sex, 
for  each  Quarter.  (Local  Statistics.) 


Deaths 

Ward 

1 

W, 

xrd 

W; 

rrd 

All 

W ards 

Total 

Death 

Rate 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1st  Quarter 

18 

19 

26 

33 

28 

12 

72 

64 

136 

13.81 

2nd  Ouarter 

14 

17 

21 

23 

13 

18 

48 

58 

106 

10.77 

3rd  Quarter 

11 

17 

22 

17 

13 

10 

46 

44 

90 

9.14 

4th  Quarter 

19 

22 

19 

29 

21 

10 

59 

61 

120 

12.19 

Year  1925 

62 

75 

88 

102 

75 

50 

225 

227 

452 

11.42 

Table  showing  the  Number  of  Deaths  and  Death  Rates  per  1,000 

population. 


1925 

1924 

1923 

1922 

1 

921 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

Llanelly 

452 

11.5 

461 

11.82 

410 

10.7 

428 

11.3 

409 

11.0 

England  & Wales 

— 

12.2 

— 

12.2 

— 

11.6 

— 

12.9 

— 

12.1 1 

Inquests. — The  number  of  Coroner’s  Inquests  held  during  the 
year  was  19. 

Uncertified  Deaths. — The  number  of  uncertified  deaths  was  13. 

Deaths  in  Public  Institutions — 49  Deaths  occurred  in  public 
institutions,  chiefly  in  the  Llanelly  Workhouse  Infirmary  and  the 
Llanelly  General  Hospital. 

INFANT  MORTALITY. 

1 ho  nett  number  of  deaths  of  children  under  the  age  of  12 
months  is  stated  by  the  Registrar-General  as  08,  but  it  would 
appear  that  the  correct  number  should  be  69,  and  this  number 
lias  been  used  in  calculating  the  infant  mortality  rate.  The  death 
rate  of  infants  under  one  year  of  age  is  therefore  86.79  per  1,000. 

The  deaths  of  legitimate  infants  numbered  67,  equal  to  an 
infant  mortality  rate  of  85.78  per  1,000  legitimate  births.  The 
number  of  deaths  of  illegitimate  infants  was  two,  equal  to  an 
infant  mortality  rate  of  142.85  per  1,000  illegitimate  births. 
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The  infant  mortality  rates  since  1873  have  been  charted,  and  a 
gradual  rise,  with  irregular  remissions  in  the  yearly  rates  is 
shown  from  136  per  1,000  in  1873  to  212  per  1,000  in  1895.  After 
this  year  the  rates  fall  irregularly — peaks  of  higher  alternating 
with  those  of  lower  mortality,  the  lowest  rate  being  reached  in 
1923 — 69.7.  In  1924  and  1925  the  rates  were  84.9  and  86.8 

respectively. 

Table  showing  the  Infant  Deaths  in  the  three  Wards,  according  to 
Sex,  and  the  Infant  Mortality  Rates  for  each  Quarter. 


(Local  Statistics.) 


Infant 

Deaths 

Ward 

1 

Ward 

2 

Ward 

3 

All 

Wards 

Total 

Infant 

Mortality 

Rate. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1st  Ouarter 

6 

1 

3 

1 

9 

3 

18 

5 

23 

115.07 

2nd  Quarter 

2 

3 

1 

5 

3 

6 

6 

14 

20 

90.49 

3rd  Quarter 

3 

2 

1 

2 

3 

3 

7 

7 

14 

66.35 

4th  Quarter 

2 

2 

— 

2 

4 

2 

6 

6 

12 

71.00 

Year  1925 

13 

8 

5 

10 

19 

14 

37 

32 

69 

86.25 

Table  showing  the  number  of  Deaths  of  Infants  under  one  year 
of  age,  and  the  Rates  of  Infant  Mortality. 


1 

125 

1924 

1 

923 

1 

922 

1921 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

Llanelly 

England  & Wales 

69 

86.79 

75.0 

69 

84.9 

75.0 

62 

69.7 

69.0 

64 

80.7 

77.0 

76 

82.0 

83.0 

All  Ages  under  X year.  Under  4 weeks.  All  Causes. 
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Table  showing  Infant  Mortality  by  Sex  and  Causes, 


/■Under  4 weeks  

4 weeks — 3 months 
3 months — 6 months 

< 

6 months — 9 months 
9 months — 12  months 
v Total  under  1 year  

,1st  week 
2nd  week 
■ 3rd  week 
4th  week 

Total  under  4 weeks 

j Diarrhoea 

Developmental  and  Wasting  Diseases  : 
Premature  Birth 
Atrophy,  Debility  and  Marasmus 

I 

Congenital  Heart  Disease 

i 

j Injury  at  Birth  : Difficult  Labour 
1 Convulsions 

Bronchitis  and  Pneumonia  

Infectious  Diseases 
Measles 

Whooping  Cough 
Stomatitis 


Males. 

Females. 

Total. 

No.  of 
Deaths. 

Deaths 
per  1,000 
births 

No.  of 
Deaths. 

Deaths 
per  1,000 
births. 

No.  of 
Deaths. 

Deaths 
per  1 000 
biiths. 

17 

43.37 

12 

29.77 

29 

36.48 

4 

10.20 

5 

12.41 

9 

11.32 

5 

12.76 

1 

2.48 

6 

7.55 

7 

17.86 

7 

17.37 

14 

17.61 

4 

10.20 

7 

17.37 

11 

13.83 

37 

94.39 

32 

79.40 

69 

86.79 

14 

35.71 

10 

24.81 

24 

30.19 

1 

2.55 

2 

4.96 

3 

3.77 

2 

5.10 

— 

0.00 

2 

2.52 

— 

0.00 

— 

0.00 

— 

0.00 

17 

43.37 

12 

29.77 

29 

36.48 

6 

14.31 

1 

2.48 

7 

8.81 

18 

45.92 

13 

32.26 

31 

38. 9S 

9 

22.96 

8 

19.85 

17 

21.38 

9 

22.96 

4 

9.93 

13 

16.35 

— 

0.00 

1 

2.48 

1 

1.25 

3 

7.65 

1 

2.48 

4 

5.05 

1 

2.55 

— 

0.00 

1 

1.25 

8 

20.41 

8 

19.85 

16 

20.13 

1 

2.55 

8 

19.85 

9 

11.32 

1 

2.55 

3 

7.44 

4 

5.05 

— 

0.00 

5 

12.41 

5 

6.27 

— 

0.00 

1 

2.48 

1 

1.25 

37 

94.39 

32 

79.40 

69 

S6.79 

l All  Causes 


biiths. 


Twenty-four  of  the  deaths  under  the  age  of  four  Weeks  took  place 
in  the  first  week. 

Twelve  infants,  7 males  and  5 females,  died  on  the  first  day  of 
life. 

Three  infants,  2 males  and  1 female,  died  on  the  second  day  of 
life. 

Five  infants,  2 male  and  3 females,  died  on  the  third  day 
of  life. 

Two  infants,  2 males,  died  on  the  fourth  day  of  life. 

Two  infants,  1 male  and  1 female,  died  on  the  fifth  day  of  life. 

rihe  principal  cause  of  death  in  the  first  week  was  prematurity 
of  birth,  9 males  and  8 females.  The  causes  of  the  remaining 
deaths  were — • 

Debility  and  wasting  disease  : 2 males  and  1 female. 

Difficult  labour,  or  injury  at  birth  : 3 males  and  1 female. 

Of  the  total  deaths  of  infants  under  the  age  of  12  months,  31 
were  due  to  developmental  and  wasting  diseases,  16  to  bronchitis 
and  pneumonia,  9 to  infectious  diseases  (Measles  and  Whooping 
Cough),  and  7 to  diarrhoea. 

MATERNAL  MORTALITY. 

During  the  year  1925,  the  number  of  deaths  of  mothers  in 
consequence  of  childbirth  was  11. 

The  following  table  gives  the  maternal  death  rates  for  the  years 
1921-25,  together  with  the  birth,  death,  and  infant  death  rates  and 
the  number  of  cases  of  Puerperal  Fever  notified  for  the  same 
years : — 


Infant 

Mortal- 

ity 

Rate. 

Maternal  Mortality. 

Notifi- 

cations 

of 

Puer- 

peral 

Fever. 

Year. 

Birth 

Rate. 

Death 

Rate. 

No.  of 
deaths. 

Deaths  per  1000  births 

Sepsis 

Other 

Causes. 

Total 

Child- 

birth. 

1921 

24.9 

11.0 

82.0 

5 

0.0 

5.4 

5.4 

3 

1922 

20.9 

11.3 

80.7 

2 

1.2 

1.2 

2.5 

4 

1923 

23.2 

10.7 

69.7 

Nil 

0.0 

0.0 

0.0 

4 

1924 

20.8 

11.8 

84.9 

3 

0.0 

3.7 

3.7 

3 

1925 

20.2 

11.4 

86.2 

1 

0.0 

1.2 

1.2 

Nil 

Englan 
] 925 

d & Wale 
18.3 

s : 

12.2 

76.0 

*1.38 

*2.22 

*3.60 

* The  statistics  for  England  and  Wales  of  maternal  deaths  for 
1923  are  the  latest  available  for  comparison  with  those  for 
Llanelly. 


The  average  maternal  mortality  rate  for  the  five  years  is  2.0 
per  1,000  births.  Only  one  death  occurred  in  this  period  as  the 
result  of  sepsis. 

The  low  maternal  mortality  rate  compared  with  that  of  England 
and  Wales,  and  more  especially  when  compared  with  that  of 
Wales  itself,  may  be  regarded  as  showing  that,  in  general, 
shilful  methods  are  employed  by  midwives,  attending  as  they  do 
the  large  majority  of  the  births.  In  view  of  the  fact  that  in  all 
but  one  case  the  deaths  of  mothers  were  due  to  conditions  other 
than  sepsis  the  importance  of  diagnosis  before  childbirth  with  a 
view  to  the  discovery  of  preventable  conditions,  needs  no 
emphasis.  With  regard  to  the  prevention  of  maternal  mortality, 
the  following  remarks  may  be  quoted  from  the  Report  of  Dr.  Janet 
M.  Campbell,  the  Senior  Medical  Officer  for  Maternity  and  Child 
Welfare,  Ministry  of  Health:  — 

“ The  good  midwife  is  fully  equipped  to  manage  a normal 
confinement  and  to  undertake  a certain  amount  of  antenatal 
advice,  but  with  her  limited  training  she  cannot  be  expected 
always  to  recognise  the  possible  significance  of  pathological 
symptoms,  or  to  know  without  guidance  when  medical  advice 
is  needed.  Practice  by  mid  wives  as  a whole  would  be  far 
safer  and  more  satisfactory,  if  every  expectant  mother  were 
primarily  under  the  care  of  a medical  practitioner,  either  her 
private  doctor  or  the  medical  officer  of  the  clinic,  who  would  be 
responsible  for  the  ante-natal  supervision,  and  for  giving 
necessary  instructions  to  the  midwife.  He  might  well  leave 
the  confinement  in  normal  cases  to  be  managed  by  the 
midwife  alone,  and  not  directly  intervene  himself  unless  an 
emergency  arose,  except  to  ascertain  during  the  lying-in 
period  that  the  patient  had  suffered  no  injury  requiring 
special  treatment.  ’ ’ 

OPHTHALMIA  NEONATORUM. 

The  following  table  shows  the  number  of  children  notified  in 
the  years  1921-25  as  suffering  from  this  disease  : — 


Year. 

No.  of 
Cases. 

Rate  per 
1,000 
Births. 

No.  of 
Deaths. 

1921 

3 

3.2 

1 

1922 

1 

1.2 

1923 

4 

4.5 

— 

1924 

3 

3.7 

— 

1925 

3 

3.7 

— 

One  death  occurred  in  the  five-year  period,  and  no  impairment 
of  vision  followed  the  disease  in  the  remainder  of  the  cases. 

INFECTIOUS  DISEASES. 

The  table  on  page  7 shows  the  number  of  cases  of  infectious 
diseases  notified  in  the  three  wards  of  the  town,  and  the  number 
of  those  removed  to  the  Isolation  Hospital. 

Scarlet  Fever. — 73  cases — 1.8  per  1,000 — were  notified,  com- 
pared with  84  in  1924.  22  cases  were  removed  to  the  Isolation 

Hospital  and  all  recovered. 

The  statistics  of  the  notifications  of  this  disease  since  1877  have 
been  set  out  in  the  form  of  a graph,  and  it  is  of  interest  to  note 
that  at  intervals  of  12  years  there  is  a peals:  ” of  high  incidence 
of  this  disease,  the  rise  being  gradual  over  several  years,  followed 
by  a gradual  fall.  The  last  “ peak  ” was  in  the  year  1915,  and 
judging  from  past  experience  Scarlet  Fever  should  show  a high 
incidence  about  1927.  The  graph  shows  that  there  isi  already  an 
upward  trend  in  the  notifications  of  Scarlet  Fever. 

Diphtheria. — 116  (117  according  to  the  local  returns) — 2.9  per 
1,000 — were  notified,  as  against  113  in  1924.  Four  deaths  occurred 
(0.1  per  1,000).  The  case  mortality  per  cent,  was  3.4. 

Although  regular  cycles  of  diphtheria  prevalence  are  not 
demonstrated  in  the  graphs,  it  is  to  be  noted  that  diphtheria 
became  more  prevalent  just  prior  to  some  of  the  periods  of 
increased  incidence  of  Scarlet  Fever. 

In  the  spread  of  Scarlet  Fever  and  Diphtheria  a certain  amount 
of  blame  attaches  to  the  overcrowded  conditions  of  housing,  but 
there  is  no  doubt  in  my  own  mind  that  neglect  in  taking  ordinary 
simple  precautions  in  the  houses  of  the  patients  is  responsible  for 
passing  on  infection  from  the  sick  to  the  healthy.  Infectious 
diseases  are  too  often  regarded  in  the  same  way  as  diseases  of  a 
non-infectious  character,  and  unless  the  risk  of  infection  is  pointed 
out,  healthy  children  are  often  allowed  unnecessarily  to  come  into 
contact  with  the  patient.  While  recognising  the  difficulty  that 
housing  conditions  present,  it  is  often  found  that  very  little  care 
is  taken  in  more  favourable  circumstances  to  keep  the  patient 
away  from  others,  especially  in  the  case  of  children.  As  the 
majority  of  the  patients  are  of  school  age,  it  is  impossible  to  deny 
that  association  in  schools  is  in  some  part  responsible  for  the 
spread  of  these  diseases. 

“ Return  ” cases  of  Scarlet  Fever  have  only  occurred  at  very 
infrequent  intervals. 

For  the  treatment  of  diphtheria,  medical  practitioners  are 
supplied  from  the  Health  Department  with  antitoxin  for  the  use 
of  patients  unable  to  afford  the  cost  of  this.  The  antitoxin  is 
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supplied  in  the  concentrated  form  (Burroughs  Wellcome  & Co.), 
and,  when  issued  without  charge  to  a medical  practitioner,  he  is 
required  to  state  on  a form  that  the  patient  is  unable  to  pay  for 
the  antitoxin.  As»  all  practitioners  are  aware  that  diphtheria 
antitoxin  is  available  for  the  treatment  of  their  patients , the  treat- 
ment can  be  administered  at  the  earliest  stage  of  the  disease  when 
the  benefit  of  antitoxin  is  most  marked. 

No  use  has,  up  till  the  present,  been  made  of  the  Dick  or 
Schick  reactions  in  Scarlet  Fever  and  Diphtheria.  The  use  of 
these  tests  has  not  yet  proved  practicable  although  the  value  of 
the  tests  is  undoubtedly  great,  more  especially  in  the  case  of 
Diphtheria. 

With  the  discovery  that  Scarlet  Fever  is  almost  certainly  due  to> 
a particular  haemolytic  streptococcus,  there  is  a hopeful  prospect 
that  the  use  of  the  antitoxin,  prepared  from  this,  will  be  of  con- 
siderable assistance  in  treating  cases  of  Scarlet  Fever.  Reports 
so  far  published  show  that  the  duration  of  the  illness  is  much 
shortened,  and  that  the  sequelae,  ordinarily  feared,  occur  to<  a 
much  less  extent.  If,  in  the  light  of  further  experience,  this  hope 
is  fully  realised,  I would  recommend  that  supplies  of  the  antitoxin 
should  be  obtained  and  made  available  for  general  practitioners 
in  the  town,  the  issue  of  the  antitoxin  to>  be  regulated  in  the 
same  way  as  in  the  case  of  Diphtheria  antitoxin. 

Enteric  Fever. — One  case  (0.03  per  1,000)  was  notified,  and 
recovery  took  place.  No  information  was  obtainable  as  to  the 
source  of  infection. 

The  number  of  notifications  was  high  in  1923— nine — all  in  the 
same  family.  It  was  not  possible  to  remove  any  of  the  cases  to 
the  Isolation  Hospital ; the  home  conditions  in  respect  of 
nursing  were  not  satisfactory,  and  probably  were  the  cause  of  the 
spread  from  one  individual  to'  another.  In  other  years  the  number 
of  cases  ranged  from  one  to  four.  In  1921  there  were  three  cases 
in  one  house.  The  disease  was  not  at  first  suspected,  but 
bacteriological  examination  showed  that  the  patients  were  suffering 
or  had  suffered  from  Enteric  Fever.  The  diagnosis  in  this  out- 
break was  important,  as  the  disease  affected  members  of  a family 
in  a dairy  farm.  Probably  other  persons  living  in  the  neighbour- 
hood of  the  farm,  but  outside  the  Borough,  had  been  affected. 
The  milk  supply  from  this  farm  was  stopped,  and  no  further  cases 
occurred.  Tn  all  the  other  cases  notified,  the  source  of  the  disease 
could  not  be  discovered. 

Encephalitis  Lethargies. — Four  cases  were  notified — two  males 
(10  and  50  years),  and  two  females  (41  and  43  years).  Three 
deaths  resulted;  the  boy  aged  10  years  recovered  from  his  attack. 
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Cerebro-Spinal  Fever. — No  case  of  this  disease  was  notified. 
Erysipelas'. — Seven  cases  were  notified. 

Puerperal  Fever. — No'  cases  were  notified. 

TUBERCULOSIS. 

Pulmonary  Tuberculosis. — 70  cases  of  Pulmonary  Tuberculosis 
were  notified  in  1925  (1.8  per  1,000).  82  deaths  were  caused  by 

this  disease  (0.8  per  1,000). 


Table  showing  the  number  of  Deaths  from  Pulmonary  Tuberculosis 
for  each  Sex  and  by  Age-Periods. 


Age. 

0—5 

5— 

15 

15- 

-25 

25- 

-45 

45— 

-65 

65  and 
upwards 

Total. 

Sex. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1925  

1 

— 

— 

1 

4 

2 

7 

7 

4 

4 

2 

• 

18 

14 

1924 

— 

— 

— 

1 

2 

8 

9 

11 

2 

3 

— 

— 

13 

23 

1923  

1 

— 

— 

4 

4 

9 

10 

6 

10 

5 

— 

— 

25 

24 

1922  

— 

— 

— 

— 

2 

10 

11 

7 

5 

4 

1 

— 

19 

21 

1921 

— 

1 

— 

1 

4 

6 

12 

9 

5 

5 

— 

1 

21 

23 

1920 

— 

— 

— 

2 

4 

5 

6 

10 

3 

4 

2 

1 

15 

22 

1919 

1 

— 

1 

1 

6 

2 

8 

5 

1 

1 

— 

— 

17 

9 

1918 

— 

— 

— 

2 

3 

10 

9 

12 

5 

5 

i 

— 

18 

29 

1917 

— 

— 

— 

1 

2 

5 

9 

10 

3 

2 

— 

— 

14 

18 

1916 

— 

— 

— 

1 

2 

4 

11 

8 

6 

i 

— 

— 

19 

15 

1915 

1 

1 

— 

— 

3 

10 

10 

14 

5 

3 

— 

— 

19 

28 

1914  

— 

— 

1 

2 

3 

1 

9 

4 

5 

1 

— 

18 

8 

This  table  shows  that  in  the  period  1914-25,  216  males  and  234 
females  died  from  Pulmonary  Tuberculosis. 


Non-Pulmonary  Tuberculosis. — 20  cases  of  Non-Pulmonary 
Tuberculosis,  0.6  per  1,000,  were  notified.  Seven  deaths  (eight 
according  to  the  local  statistics),  1.7  per  1,000,  were  caused  by 
this  disease. 
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The  deaths  from  Non-Pulmonary  Tuberculosis  were  distributed 
iu  regard  to  age-period  and  sex  as  follows:- — 

Under  the  age  of  12  months  : 1 death  (1  male). 

1 — 5 years:  1 death  (1  female). 

15 — 35  years : 4 deaths  (8  males  and  1 female). 

35  years  and  upwards:  2 deaths  (2  females). 

Three  deaths  were  due  to  Miliary  Tuberculosis,  three  to 
Tuberculous  Meningitis,  and  one  each  to  Hip  and  Knee  Tuber- 
culosis. 


Table  showing  the  number  of  Persons  examined  by  the 
Tuberculosis  Physician  and  found  to  be  suffering  from 

Tuberculosis. 


Age. 

0- 

-5 

5— 

-15 

15- 

-25 

25- 

-45 

45- 

-65 

65  and 
upwards 

Total. 

Sex. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F- 

M. 

F. 

M. 

F. 

M. 

F. 

Pulmonary 

Tubercu- 

losis 

— 



7 

5 

12 

9 

8 

10 

4 

1 

31 

25 

Non-Pul- 

monary 

Tubercu- 

losis 

1 

2 

2 

4 

2 

~~ 

2 

1 

1 

— 

— 

6 

9 

Table  showing  the  number  of  Persons  treated  by  the  Welsh 
National  Memorial  Association. 


Admitted  to 

Discharged  from 

S anc 

itoria. 

Hosp 

itals. 

Sanatoria. 

Plospitals. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Pulmonary  Tuber- 

culosis 

18 

5 

6 

3 

19 

7 

7 

1 

Non-Pulmonary 

Tuberculosis 

2 

— 

6 

— 

1 

— 

5 

mmt  ^ “>  County 
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showing  the  number  of  cases  on  the  Register,  the  number  of 
cases  removed  from  the  Register,  with  the  reason  for  doing  so, 
and  the  number  on  the  Register  at  the  end  of  each  quarter. 

In  accordance  with  the  above  requirements  of  the  Ministry  of 
Health,  Quarterly  Statements  have  been  sent  to  the  County 
Medical  Officer  of  Health. 

The  following  is  a statement  showing  the  same  particulars  for 
the  whole  of  file  year  1925  : — 


Males.  Females. 


Year  ending  31st  December,  1925. 

Pulmon- 

ary. 

Non- 

Pulnron- 

ary. 

Pulmon- 

ary. 

Non- 

Pulmon- 

ary. 

(a)  Number  of  cases  of  Tuberculosis  on 
Register  at  commencement  of  year 

128 

40 

101 

43 

( b ) Number  of  cases  notified  under  Regu- 
lations of  1912  for  first  time  during 
the  year  

37 

12 

33 

14 

(c)  Number  of  cases  removed  from 
Register  during  the  year 

34 

11 

23 

16 

(d)  Number  of  cases  remaining  on 
Register  at  end  of  the  year 

131 

41 

111 

41 

Following  the  receipt  of  the  Ministry’s  Circular  549  (Wales), 
dated  31st  December,  1924,  I issued  a circular  letter  to  every 
medical  practitioner  practising  in  Llanelly,  reminding  him  of  his 
duty  under  the  Public  Health  (Tuberculosis)  Regulations,  to  notify 
all  cases  of  Tuberculosis  coming  to  his  notice  in  his  practice. 

Other  Respiratory  Diseases. — 72  deaths,  40  males  and  32 
females  (38  males  and  34  females,  according  to  local  statistics) 
— 1.8  per  1,000' — resulted  from  bronchitis,  pneumonia  and  other 
forms  of  respiratory  disease. 

Broncho-pneumonia  was  responsible  for  23  deaths — 13  males 
and  10  females.  Eleven  of  these  deaths  occurred  in  children  under 
one  year  of  age.  Bronchitis  caused  23  deaths — 12  males  and  11 
females.  Of  these  deaths,  16  occurred  in  persons  aged  55  years 
and  upwards.  Three  of  the  deaths  were  of  children  under  the  age 
of  12  months. 

CANCER. 

The  number  of  deaths  from  all  forms  of  Cancer  was  39 — 11 
males  and  28  females  (local  statistics,  11  males  and  31  females — 
42  in  all).  The  Cancer  death  rate  was  1 per  1,000. 
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Mv  statistics  of  42  Cancer  deaths  show  the  sites  of  the  disease 
as — 


Males. 

Females 

Males. 

Females 

Jaw 



1 

Breast 

— 

5 

Tongue 

l 

— 

Face 

1 

— 

Pharynx 

1 

— 

Scrotum 

1 

— 

Oesophagus 

2 

■ — ■ 

Bladder 

— 

2 

Stomach 

2 

5 

Kidney 

1 

i 

Intestine 

— 

5 

Brain 

— 

1 

Rectum 

1 

— 

Lung  

1 

1 

Female  Generative 

Spine  .. 



1 

Organs  

■ — • 

8 

Femur 

— 

1 

Orbit  

1 

The  great  excess  of  deaths  from  Cancer  is  seen  to  be  due  to 
forms  of  Cancer  peculiar  to  the  female  sex.  Deaths  of  females 
from  Cancer  of  the  stomach  and  intestines  are  also  in  excess  of 
those  of  males. 

HEART  DISEASE. 

62  deaths,  29  males  and  33  females  (local  statistics,  24  males, 
28  females)  resulted  from  heart  disease — 1.6  per  1,000. 

According  to  my  statistics,  seven  deaths  occurred  before  the 
age  of  45  years,  while  in  the  age-period  55  years  and  upwards, 
there  were  37  deaths.  Heart  disease  still  remains  the  principal 
cause  of  all  deaths. 


DIARRHOEA 

Hie  number  of  deaths  from  this  disease  was  eight,  seven  under 
the  age  of  12  months. 

MIDWIYES. 

In  January,  1925,  15  midwives  notified  their  intention  of 
practising  in  tire  Borough.  Of  these,  13  were  trained  and  held  the 
certificate  of  the  Central  Midwives  Board,  while  the  remainder 
wore  unqualified  women  registered  to  practise  midwifery.  During 
the  course  of  the  year  two  midwives,  both  qualified,  discontinued 
practice  m the  town,  and  one  midwife  died.  In  the  same  period 
five  midwives,  four  qualified,  notified  their  intention  of  practising, 
two  of  these,  both  qualified,  discontinued  practising  before  the 
end  of  the  year,  the  total  number  practising  at  31st  December 
being  15—12  qualified  and  three  unqualified. 

In  January,  1926,  16  midwives— 13  qualified  and  three  un- 
qualified— notified  their  intention  of  practising  in  the  town 
Since  that  date  three  midwives,  all  qualified,  have  signified  their 
mtenBon  to  practice,  making  the  total  number  of  midwives  19 

ouWde  thd'wlT'  qU  fiPd  *“*  °"e  j„st 
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The  following  is  a statement  of  the  work  done  by  midwives 
during  the  year  1925  : — 

Three  midwives  (qualified)  attended  between  102  and  123 
cases. 

Two  midwives  (qualified)  attended  94  and  95  cases 
respectively. 

Three  midwives  (qualified)  attended  between  47  and  76 
cases. 

Nine  midwives  (six  qualified,  three  bona-fide)  attended 
between  one  and  24  cases. 

(One  midwife,  bona, -fide,  living  just  outside  the  Borough, 
attended  three  cases.) 

The  still -births,  numbered  30.  Two  midwives  each  attended 
five  of  these,  and  four  midwives  each  attended  three  cases. 

There  does  not  appear  to  be  any  scarcity  of  qualified  midwives 
in  the  town,  as  the  bulk  of  the  cases  was  attended  by  eight 
midwives  out  of  a total  of  17  who  were  engaged. 

The  Town  Council  is  not  an  authority  under  the  Midwives  Acts, 
1902  and  1918,  but  in  my  Annual  Report  for  some  years  past  I 
have  expressed  the  opinion  that  the  Council  should  be  the  Local 
Supervising  Authority  for  the  Borough,  as  I consider  that  in  this 
way  more  complete  supervision  and  control  could  be  exercised 
over  the  work  of  the  midwives.  Section  9 of  the  Midwives  Act, 
1902,  authorised  County  Councils  to  delegate  to  District  Councils 
their  powers  and  duties  under  the  Act,  but  this  Section  was 
repealed  by  Section  12  of  the  Amending  Act  of  1918.  I once  again 
urge  that  Section  9 should  be  re-inserted  in  the  principal  Act,  as 
I am  of  opinion  that  it  is  in  the  best  interests  of  a populous 
borough  like  Llanelly  that  its  Town  Council  should  be  the  local 
supervising  authority. 

At  present,  the  only  duty  the  Town  Council  exercises  is  in  regard 
to  the  duties  of  midwives  under  the  Notification  of  Births  Acts, 
1907-1915. 

The  supervision  of  the  midwives  by  the  officials  of  the  local 
authority  is  important  in  its  relation  to  Infant  Mortality.  The 
death  rate  of  infants  in  the  first  few  weeks  of  life  is  very  high 
compared  with  the  rate  for  the  remainder  of  the  first  twelve 
months.  (See  table  page  21.)  In  any  endeavour  to  cope  with 
this  high  mortality,  it  is  necessary  to  obtain  the  co-operation  of 
the  midwivesi  with  the  object  of  extending  antenatal  work.  In 
all  cases  midwives  should  encourage  and  advise  their  patients, 
especially  in  first  pregnancies,  or  where  previous  confinements 
have  given  difficulty,  to  consult  a doctor  at  an  early  stage  of 
pregnancy,  or  attend  the  Antenatal  Clinic.  Tn  the  latter  event, 
women  found  to  require  medical  treatment  would  he  advised  to 
consult  a doctor  at  once.  The  early  detection  of  abnormalities  in 
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the  general  health  or  otherwise  may  be  the  means  of  preventing 
.much  unnecessary  suffering  on  the  part  of  mothers,  and  result 
in  the  birth  of  healthy  children,  who  would  otherwise  have  been 
born  dead  or  in  such  a weakly  condition  that  survival  beyond  a 
few  days  or  weeks  is  unlikely. 

The  co-operation  of  medical  practitioners  in  this  work  is 
essential,  but  the  existing  legislation  does  not  provide  for 
remuneration  to  doctors  for  antenatal  work.  It  may  happen  that 
a doctor  has  kept  a.  woman  under  observation  for  some  time  before 
the  birth  of  her  child,  but  in  the  end  the  case  is  attended  by  a 
midwife,  and  the  doctor  receives  no  payment  for  the  attendances 
he  has  made  during  the  pregnancy.  In  any  difficulty  arising  at 
the  time  of  the  confinement,  a midwife  is  bound  to  call  in  the 
services  of  a doctor,  but  if  the  woman  had  been  kept  under  medical 
supervision  during  the  pregnancy,  measures  might  have  been 
taken  which  would  have  rendered  any  assistance  at  birth  by  the 
doctor  unnecessary,  with  benefit  to  both  mother  and  child.  The 
discovery  made  early  in  pregnancy  of  conditions  which  would 
require  the  assistance  of  a doctor  during  the  confinement  would 
enable  him  to  give  the  correct  treatment  at  the  time  when  this 
would  be  of  the  most  benefit. 


MATERNITY  AND  CHILD  WELFARE. 


This  work  was  begun  in  Llanelly  in  1013  (at  the  instance  of 
Lady  Howard  Stepney),  and  Nurse  Lewis  (now  Senior  Health 
Visitor)  was  placed  in  charge.  In  1916  the  administration  of  this 
work  was  taken  over  bv  the  Town  Council,  acting  through  the 
Maternity  and  Child  Welfare  Committee. 


Infant  Welfare  work  was  commenced  in  rooms  in  Station  Road, 
and  later  transferred  to  the  Stepney  Rooms,  Vaughan  Street,  with 
sub-centre  for  the  New  Dock  district  in  the  Trinity  Baptist 
Chapel  Schoolroom.  The  latter  premises  were  not  satisfactory 
as  the  arrangements  for  heating  were  inadequate,  and  the 
examination  and  weighing  of  children,  without  clothing,  was  not 
practicable.  For  these  reasons  I advised  that  the  sub -centre 
should  be  discontinued  and  that  the  whole  of  the  work  should  be 
done  at  the  Stepney  Rooms.  Although  this  meant  that  the 
mothers  had  to  bring  their  children  a much  greater  distance, 
experience  showed  that  their  attendance  was  most  satisfactory.  It 
would  be  an  advantage  if  a, centre  for  this  district  could  be  obtained, 
but  at  present  no  suitable  premises  are  available. 


In  July,  10*23,  the  Infant  V elfare  Centre  was  transferred  to  the 
Old  Town  Hall,  where  special  facilities  had  been  arranged  for  this 
work.  The  accommodation  provides  for  waiting  room,  nurse’s 
room  for  weighing  babies,  etc.,  and  medical  officer’s  room.  The 
Centre  is  open  twice  a week — on  Mondavs  and  Wednesdays,  from 
2.30  till  5 p.m. 


No  attempt  is  made  to  give  general  talks  to  the  mothers  on  the 
care  of  their  infants,  as  the  average  number  attending  the  Centre 
is  considerable,  and  much  delay  would  be  caused.  More  importance 
is  attached  to  giving  personal  and  individual  attention  to  the 
infants  and  pointing  out  to  the  mothers  anything  not  satisfactory 
in  the  methods  of  clothing,  feeding,  etc. 

It  is  not  yet  the  custom  for  all  mothers  to  bring  their  infants 
to  the  Centre.  In  1925  the  number  of  births  was  800,  and  41  per 
cent,  of  the  infants  were  brought  to  the  Centre.  The  Health 
Visitors  follow  up  all  children  whose  mothers'  do  not  attend  the 
Centre  and  systematic  records  are  kept  of  these  visits.  In  all 
cases  they  endeavour  to  persuade  the  mothers  to  bring  their 
children  to  the  Centre  and  to  attend  regularly. 

The  Medical  Inspector  of  the  Welsh  Board  of  Health  has  paid 
several  visits  of  inspection  to  Llanelly  in  the  past  few  years,  and 
beyond  drawing  attention  to  a few  matters  of  minor  importance, 
has  expressed  herself  as  satisfied  with  the  conduct  of  the  work  of 
tlie  Council  in  regard  to  Maternity  and  Child  Welfare. 

ANTENATAL  CLINIC. 

In  1924  antenatal  work  at  the  Centre  was  established  on  a 
definite  basis.  Dr.  Mackintosh  attends  every  Tuesday  from  2.30 
till  5 p.m.  At  the  outset  the  attendances  were  small,  but  they 
have  gradually  increased  as  the  women  have  learned  to  appreciate 
the  value  of  antenatal  advice. 

The  number  of  attendances  of  54  women  in  1924  was  95.  In 
1925,  91  women  made  145  attendances-. 

Beyond  giving  advice  of  a general  character  in  regard  to  food, 
habits,  clothing,  etc.,  no  treatment  is  prescribed.  Where  any 
condition  which  may  possibly  give  rise  to  trouble  in  the  future  is 
discovered,  or  may  be  suspected  to  exist,  the  women  are  advised 
to  consult  their  own  doctors  with  a view  to  advice  and  treatment. 


ISSUE  OF  MILK. 

At  the  Centre,  arrangements  are  made  for  the  supply  of  milk 
— dried  or  ordinary — to  expectant  mothers  and  infants.  Before 
the  issue  of  milk,  all  applications  are  investigated  and  the  issue — 
free  or  at  cost  price — is  governed  by  a scale  of  income  set  out 
below,  approved  by  the  Ministry  of  Health. 


INCOME  SCALE. 


Number 

in 

Family. 

Milk  or  Glaxo  can  only  be 
supplied  FREE  of  cost  if  the 
Weekly  Income,  after  deduct- 
ing the  rent,  is  not  more  than 

Milk  or  Glaxo  can  only  be 
supplied  at  HALF  COST 
PRICE  if  the  Weekly  Income 
after  deducting  the  rent,  is 
not  more  than 

1 

15/- 

16/- 

2 

25/- 

27/- 

3 

30/- 

33/- 

4 

34/- 

38/- 

5 

37/6 

42/6 

6 and  over 

42/- 

48/- 

During  the  period  of  unemployment  in  1921  the  expenditure  in 
connection  with  the  distribution  of  free  milk  was  considerable,  but 
since  that  time  the  cost  to1  the  Local  Authority  has  been  very 
small. 


The  following  statement  shows  the  cost  of  milk  to  the  Borough 
for  the  year  ended  31st  March,  1926:  — 

£ s.  d.  £ s.  d. 


Dried  Milk : 

Payments 
Receipts 
Stock  in  hand 
Outstanding  payments 


323  1 0 

295  0 6 
13  14  0 

0 17  6 309  12  0 


Cost  to  Local  Authority 
Ordinary  Milk : 

Cost  to  Local  Authority 


13  9 0 
7 18  8 


As  there  was  a tendency  for  mothers  to  come  to  the  Centre  to 
obtain  milk  without,  at  the  same  time,  bringing  their  children,  a 
rule  was  made  that  no  milk  would  be  supplied  unless  mothers 
were  accompanied  by  their  children.  Tins  rule  was  made  in  the 
interest  of  the  children,  so  that  they  might  be  kept  under  super- 
vi  si  on  at  regular  intervals.  In  consequence  of  this,  during  the 
year  1921  the  number  of  children  attending  the  Centre  was  for  a 
time  very  large,  and  it  became  necessary  to  open  the  Centre  on 
every  afternoon  of  the  week. 
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Attendances  at  Centre 

Infants. 

No.  of  new  cases 

26 

26 

37 

35 

18 

31 

51 

19 

21 

26 

21 

19 

330 

No.  of  old  cases 
Total  Number  of 

76 

89 

76 

69 

58 

89 

109 

80 

99 

104 

88 

80 

1019 

attendances 

251 

215 

282 

256 

204 

274 

391 

219 

250 

242 

222 

179 

2985 

Children  over  one  year  old. 

Number 

Total  number  of 

21 

19 

19 

12 

9 

12 

19 

10 

20 

23 

13 

10 

187 

attendances 

27 

22 

24 

16 

12 

28 

26 

9 

37 

30 

13 

12 

256 

Expectant  Mothers. 

9 

6 

91 

Number 

Total  number  of 

5 

8 

15 

10 

8 

10 

17 

1 

2 

attendances 

9 

11 

31 

14 

15 

12 

25 

14 

8 

3 

3 

145 

Visits  Paid  by  Health 

Visitors. 

Infants. 

First  visits 

78 

69 

71 

68 

52 

72 

69 

40 

86 

32 

42 

63 

742 

Subsequent  visits 

334 

394 

437 

390 

269 

145 

187 

76 

252 

193 

201 

124 

3002 

Total  visits 

412 

463 

508 

458  321 

217 

256 

116 

338 

225 

243 

187 

3744 

Children  over  one  year  old 

84 

91 

85 

110 

189 

86 

73 

20 

79 

112 

98 

41 

1068 

Expectant  Mothers. 

9 

78 

First  visits 

9 

5 

12 

15 

8 

2 

2 

2 

7 

3 

4 

Subsequent  visits 

13 

23 

26 

32 

29 

16 

15 

2 

3 

1 

2 

164 

Total  visits  

22 

28 

38 

47 

37 

18 

17 

4 

12 

8 

5 

6 

242 

Milk. 

61 

No.  of  free  tickets  issued  

3 

12 

12 

5 

10 

4 

5 

3 

7 

No.  of  half-price  tickets 

3 

8 

issued 

5 

Glaxo  Dried  Milk. 

No.  of  packets  sold  : 
Full  price 
Half-price 
Reduced  price 

99 

14 

1 

103 

2 

1 

104 

4 

1 

71 

2 

4 

97 

4 

4 

82 

o 

118 

3 

136 

2 

133 

2 

120 

1 

120 

90 

1273 

28 

19 

Given  free 

2 

4 

8 

7 

6 

9 

9 

10 

7 

0 

o 

8 

80 

Total  packets  issued 

116 

110 

117 

84 

111 

93 

1 30 

148 

142 

126 

125 

98 

1400 

Cow  and  Gate  Dried  Milk. 

No.  of  packets  sold  : 

Full  price 

194 

187 

232 

137 

1 

4 

142 

93 

94 

128 

133 

113 

62 

81 

S7 

1541 

5 

Half-price 
Reduced  price 
Given  free 
Total  packets  issued 

2 

1 

197 

6 

5 

198 

2 

2 

2 

238 

6 

99 

2 

4 2 

1 2 

132 137 
1 

113 

62 

1 

82 

2 

1 

90 

25 

15 

1586 

35 
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Ambrosia  Dried  Milk. 

No.  of  packets  sold  : 

Full  price 
Half-price 
Reduced  price 
Given  free 

Total  packets  issued 

Trufood  Dried  Milk. 

No.  of  packets  sold  : 

Full  price 
Half-price 
Reduced  price 
Given  free 

Total  packets  issed 

Humanised  Trufood  Dried 
Milk. 

No.  of  packets  sold  : 

Full  price 
Half-price 
Reduced  price 
Given  free 

Total  packets  issued 


Virol. 

No.  of  packets  sold  : 
Full  price 
Half-price 
Reduced  price 
Given  free 
Total  packets  issued 


11 


11 


12  16 
2 


4 

3 

23 


14  11 
1 

14  12 


2 

17 


27 

2 


3 


88 

2 

10 

100 


13 


19 


1 

24 


32 

3 

3 

8 


32  46 


73 


3 

76 


13 


13 


29 


3 


14 

2 

16 


23 

1 


1 


71 


93 
1 

94  76 


22 


22 


91  90 


I 


r ? 

92  99 


10 
1 

1 

1 11 


29  15 


29  15 


44  34  48 

2 .....  1 

| i 1 

2,  1 6 


1 


12  12 


1 

13  12 


42  59 

l!  2 


32.  25  48  35  56,  44  64 


59  59  57 
2 

59  59  59 


3,  2 


1 


2 

54 


692 

10 

23 

725 


67 

4 

2 

73 


158 
6 

3 

4 

4 171 


417 

15 

8 

34 

474 


MATERNITY  HOME. 

The  sketch  plans  of  a Maternity  Home  have  been  approved  by 
the  Welsh  Board  of  Health,  and  the  final  plan  will,  in  due  course, 
be  submitted  to  the  Board  together  with  estimates,  specifications, 
etc. 

The  Home  will  be  built  on  a site  in  the  Llanerch  District,  and 
will  be  easily  accessible  from  all  parts  of  the  town. 

A Home  of  this  description  is  a matter  of  necessity  at  the 
present  time,  because  of  the  overcrowded  conditions  of  many  of 
the  homes  of  the  people  and  the  inadequate  provision  for  the  birth 
of  children.  Both  mothers  and  children  are  subjected  to  a heavy 
handicap,  and  it  reflects  very  favourably  on  the  general  medical 
practitioners  and  the  midwives  that  the  incidence  of  puerperal 
sepsis  is  so  low,  and  that  in  five  years  only  one  death  has  resulted 
from  this. 

The  Maternity  Home  will  be  another  link  in  the  chain  of 
Maternity  and  Child  Welfare  work,  and  the  only  one  missing  wall 
be  that  in  connection  with  the  local  supervision  of  midwives. 

ORTHOPAEDIC  TREATMENT. 

This  treatment  aims  at  the  relief  or  cure  of  deformities  which, 
if  left  untreated,  will  more  or  less  seriously  handicap  the 
individuals  in  after  life  and  prevent  them  from  competing  on 
equal  terms  with  their  fellows.  The  treatment,  to  be  most 
effective,  must  be  provided  as  soon  as  possible  after  the  deformity 
is  discovered. 

The  deformities  which  often  follow  infantile  paralysis  may  be 
corrected  by  orthopaedic  treatment,  as  well  as  such  conditions  as 
club  foot,  if  the  proper  treatment  is  obtained  at  an  early  age. 

A scheme  for  the  orthopaedic  treatment  of  children  under  school 
age  would  probably  be  most  conveniently  undertaken  in  conjunc- 
tion with  that  proposed  by  the  Education  Committee,  Their 
scheme,  laid  before  the  Board  of  Education,  has  not  so  far  been 
sanctioned,  and  the  Committee  have  been  asked  to  supply  further 
information  in  its  support,  as  the  Board  are  not  now  in  a position 
to  approve  of  new  schemes  in  consequence  of  the  issue  of 
Administrative  Memorandum  No.  44  on  31st  December,  1925. 

MILK  SUPPLY. 

The  two  chief  legislative  measures  controlling  the  milk  supplies 
of  the  country  are  the  Milk  and  Dairies  (Consolidation)  Act,  1915, 
which  became  law  on  1st  September,  1925,  and  the  Milk  and 
Dairies  (Amendment)  Act,  1922,  which  came  into  force  on  1st 
September,  1922.  Other  powers  are  provided  in  the  Dairies, 
Cowsheds  and  Milkshops  Order,  1885. 


The  powers  of  Local  Authorities  are  now  more  definite  in  regard 
to  the  milk  supply,  and  they  will  become  still  more  precise  when 
the  new  Milk  and  Dairies  Orders  are  made  under  the  powers  given 
by  the  1915  Act  to  the  Minister  of  Health. 

Dining  the  past  five  year's  a great  deal  of  attention  has  been 
given  to  the  conditions  under  which  milk  is  produced  and 
distributed  to  the  public.  It  is  now  possible  to  say  that  the  bulk 
of  the  milk  consumed  in  the  town  is  of  excellent  quality.  This 
satisfactory  state  of  affairs  is  the  result  of  several  activities.  In 
1922  the  Health  Committee  paid  a visit  of  inspection  to  every 
cowshed  and  dairy  in  the  town,  and  this  was  followed  up  by 
subsequent  visits.  The  Chairman  of  the  Health  Committee 
presented  a Special  Report  to  the  Committee  detailing  the  nature 
of  the  defects  generally  found,  and  a schedule  of  these  wa.s 
furnished  to  each  milk  producer  concerned,  with  instructions  to 
carry  out  the  necessary  work  to  x-emedy  the  defects.  Secondly, 
regular  visits  have  been  made  by  the  Sanitary  Inspectors  to  the 
cowsheds  and  dairies  for  the  discovery  and  prevention  of  conditions 
likely  to  affect  adversely  the  milk  supply.  The  third  chief  means 
employed  has  been  the  bacteriological  examination  of  milk 
samples.  This,  in  my  opinion,  has  been  of  the  greatest  value,  as 
it  provides  the  best  means  for  judging  whether  care  is  being  taken 
in  the  production  and  handling  of  milk. 

The  production  of  clean  milk  is  possible  if  certain  elementary 
details  are  carried  out.  These  refer  to  the  state  of  cleanliness  of 
the  cowsheds,  cows,  milkers,  and  utensils.  If  the  following- 
matters  are  attended  to  carefully,  it  should  be  possible  to  obtain 
good  milk  even  in  structurally  unsatisfactory  cowsheds : — 

(1)  The  cowsheds  should  be  in  a clean  state  before  milking  is 

begun.  There  should  be^  a clean  water  supply  and  good 
drainage. 

(2)  The  hindquarters  and  tails  of  the  cows  should  be  groomed 

daily  and  these,  together  with  the  udder  and  teats, 
should  be  carefully  washed  before  milking  begins.  All 
hair  about  the  udder  and  teats  should  be  kept  short. 

(3)  The  persons  employed  in  the  milking  process  should  be 

be  clean.  Their  hands  should  be  scrupulously  clean 
and  overalls  should  be  worn  while  milking. 

(4)  All  pails  used  in  the  milking  of  the  cows  should  be 

perfectly  clean,  and  of  such  a pattern  as  to  prevent 
dust,  etc.,  falling  into  the  milk.  All  other  utensils 
and  apparatus  used  should  be  kept  clean. 

(5)  An  efficient  strainer  should  be  used  to  collect  any  impuri- 

ties that  may  have  gained  entrance  to  the  milk. 
Cooling  should  immediately  follow. 

Attention  to  these  points  would  render  the  pasteurisation  of 
milk  no  longer  necessary. 
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The  practice  of  washing  the  udders  and  teats  of  the  cows  before 
milking  is  becoming  general,  and  the  proof  that  greater  care  is 
being  taken  in  the  processes  of  milk  production,  is  shown  by  the 
low  bacterial  counts  of  milk  samples.  At  the  same  time,  there  is 
need  for  more  care  in  view  of  the  prescpce  of  the  Colon  Bacillus 
in  milk  samples  which  are  otherwise  bacteriofogically  satisfactory. 
The  milk  purveyors  are  informed,  when  the  results  of  the  analyses 
are  sent  to  them,  that  the  presence  of  this  bacillus  is  evidence  of 
manurial  contamination  of  milk  and  that  greater  care  in  the 
handling  of  the  milk  and  cleaning  of  the  cows  and  cowsheds  should 
result  in  the  milk  being  entirely  free  from  this  organism. 

Some  of  the  cowsheds  several  years  ago  were  entirely  unsuitable. 
In  one  or  two  instances  they  have  been  discontinued,  and  in  the 
remainder  such  structural  alterations  have  been  made  as  to  call 
for  no  further  serious  criticism. 

The  Milk  and  Dairies  (Amendment)  Act,  1922,  gave  the  Town 
Council  additional  powers  in  regard  to  the  distribution  of  milk. 
Consideration  was  given  to  the  advisability  of  registering  milk 
purveyors,  the  principal  part  of  whose  business  was  the  selling 
of  general  produce.  It  was  decided  that  as  there  was  definite 
risk  that  milk  might  be  contaminated  by  goods  of  a dusty  nature, 
or  by  reason  of  their  odour  or  other  cause,  the  sale  of  milk  from 
such  shops  should  not  be  allowed.  It  was  further  decided  that 
other  establishments  frequented  by  the  public  should  not  be 
registered  for  the  sale  of  milk  by  retail. 

Following  their  decision  the  names  of  14  milk  purveyors  were 
removed  from  the  register.  Registration  was  only  granted  to 
purveyors  whose  premises  were  considered  suitable  for  the 
purpose. 

The  existing  dairies  have  been  under  frequent  inspection  and 
many  improvements  of  a structural  character  have  been  effected. 
A number  of  entirely  new  dairies  have  been  built,  and  in  every 
case  before  the  plans  have  been  submitted  advice  has  been  given 
by  the  Health  Department  as  to  the  most  suitable  kind  of  building 
to  erect.  The  suggested  building  is  simple  in  design  and  consists 
of  a structure  about  12  feet  long  by  6 feet  wide,  divided  by  a solid 
brick  partition  into>  two  non- communicating  chambers,  with  a 
separate  door  leading  into  each.  The  window  spaces  are  filled  in 
with  perforated  zinc  gauze,  and  cross  ventilation  is  provided  for. 
One  of  the  chambers  is  used  only  for  the  storage  of  milk  and  clean 
milk  cans,  while  the  other  may  or  may  not  contain  a boiling  copper, 
and  is  used  for  washing  up  purposes. 

All  the  dairies  are  usually  found  to  be  clean  and  wholesome. 

Two  firms  are  now  selling  milk  under  one  of  the  special  designa- 
tions. Oneof  these  firms  was  originally  licensed  to  sell  “Certified” 
Milk,  but  both  are  now  selling  “Grade  A”  milk,  and 
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bacteriological  examination  shows  that  the  milks  are  well  within 
“Certified”  standard.  In  one  case  the  milk  is  produced  at  a 
farm  in  the  Borough ; in  the  other  the  milk  is  sent  into  Llanelly 
in  specially  sealed  churns  and  bottled  at  the  dairy. 

Pasteurisation  of  milk  was  introduced  commercially  on  account 
of  the  enormous  quantity  of  dirty  milk  sold  to  the  public.  This 
process  has  not  been  uniformly  successful,  and  although,  when 
properly  carried  out,  milk  is  rendered  safe  for  consumption,  its 
value  as  a food  cannot  be  so  high  as  clean  untreated  milk.  Apart 
from  the  cleansing  effect  of  efficient  pasteurisation,  its  chief  value 
is  its  ability  to  kill  the  tubercle  bacillus. 

Unless  strict  supervision  is  kept  over  the  farms  where  the  milk 
is  produced,  there  may  be  a temptation  for  the  unscrupulous 
producer  to  take  fewer  pains  to  produce  clean  milk  since  he  knows 
that  the  milk  will  be  thoroughly  strained  and  pasteurised  before 
being  retailed.  The  fact  that  the  milk  of  any  producer  requires 
pasteurisation  amounts  to  a confession  of  failure  on  his  part  of 
ability  to  put  clean  milk  on  the  market,  and  of  his  unwillingness, 
perhaps,  to  submit  his  dairy  cattle  to  the  tuberculin  test. 

Pasteurisation  of  milk  by  the  ‘ ‘ Flash  ’ ’ process  is  carried  out  at 
two  of  the  dairies  in  the  town,  and  in  both  cases  the  quality  of 
the  milk,  bacteriologically,  is  excellent. 

In  1921,  the  practice  of  bottling  milk  was  introduced  by  the 
Carmarthenshire  United  Dairies  Company.  No  extra  charge  was 
made  for  the  bottles  and  the  milk  was  sold  at  the  ordinary  price. 
Bottling  of  milk  is  now  becoming  fairly  general  in  the  town,  but 
the  arrangements  for  the  sterilisation  of  the  bottles  are  not  always 
of  a thorough  character,  i.e.,  by  steam.  The  introduction  of 
bottles  in  connection  with  the  distribution  of  milk  is  an  important 
step  forward,  and  in  time  will  gradually  replace  the  old  custom 
of  pouring  the  milk  into'  jugs  and  other  receptacles  of  doubtful 
cleanliness.  There  is  reason  to  believe  that  the  sale  of  milk  in 
bottles  has  increased  the  consumption  of  milk  by  the  public. 

In  1923  the  Council  gave  me  authority  to  obtain  samples  of 
milk  for  bacteriological  analysis.  In  addition  to  the  ordinary 
examination  to  ascertain  the  number  of  bacteria  per  cubic  centi- 
metre, animal  inoculation  is  used  for  the  detection  of  tubercle 
bacilli  in  the  milk. 

Bacteriological  Examination  of  Milk. — In  all  cases  the  milk 
purveyors  are  furnished  with  the  results  of  the  bacteriological 
examinations.  It  is  pointed  out  to  them  that  a milk  heavily 
contaminated  with  bacteria  is  unsuitable  for  human  consumption, 
especially  in  the  case  of  young  children,  and  that  medical  practi- 
tioners will  hesitate  to  recommend  milk  as  an  article  of  diet  if  it 
is  of  doubtful  quality  in  regard  to  its  bacterial  purity.  It  has 
further  been  pointed  out  that  if  milk  purveyors  were  in  a position 
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to  assure  the  public  that  they  could  supply  milk  of  good  quality 
which  could  be  recommended  for  consumption,  their  sales  would, 
increase  and  greater  profits  would  accrue  to  them. 

As  the  result  of  experience  I consider  that  the  standards  for 
special  grades  of  milk  are  too  low,  as  the  ordinary  milk  producer 
can,  in  general,  produce  milk  with  a bacterial  count  well  under 
200,000  per  1 c.c.m.,  the  limit  for  “Grade  A”  milk,  and  very 
frequently  with  a count-  below  30,000,  the  standard  for  “Certified’’ 
milk,  and  this  without  increase  of  labour  costs  beyond  an 
infinitesimal  amount.  I am  further  of  opinion  that  the  special 
designations  of  milk— “Certified,”  “Grade  A,”  and  “Pasteurised” 
— might  in  course  of  time  be  dispensed  with,  milk  being  classified 
as  “ Good — suitable  for  human  consumption,”  and  “ Bad — 
unsuitable  for  human  consumption,”  and  that  only  the  first  should 
be  sold  for  human  consumption.  Any  milk  containing  more  than 
200,000  bacteria  per  1 c.c.m.,  would  be  classed  as  “ Bad,”  and 
this  should  be  followed  by  the  removal  of  the  name  of  the  purveyor 
from  the  register.  With  ordinary  care  in  the  production  and 
handling  of  milk  this  very  reasonable  standard  should  easily  be 
maintained. 

The  sampling  of  milk  for  bacteriological  examinations,  and  the 
information  regarding  the  results  of  this  which  have  been  passed 
on  to  the  purveyors,  has  doubtless  been  of  great  effect  in  bringing 
about-  the  improvement  o-f  the  state  of  the  milk  supply  in  the 
Borough.  When  the  results  of  the  bacteriological  examinations 
of  milk  are  compared  with  those  published  on  numerous  occasions, 
it  can  be  said  confidently  that  the-  bulk  of  the  milk  sold  in  the  town 
is  of  excellent  quality. 

The  results  of  the  bacteriological  examination  of  milk  during 
1925  relate  to  58  samples.  These  included  13  samples  from  two 
“ Grade  A ” purveyors,  as  well  as  four  second  samples  and  one 
third  sample.  Fifteen  of  the  milk  supplies  had  been  examined 
in  1923  or  1924,  and  in  these  cases  the  analysis  was  limited  to 
the  bacterial  count  and  the  presence  -or  absence  of  the  Bacillus  Coli 
in  1/10  c.c.m.,  and  1/100  c.c.m.  of  the  milk  samples. 

The  nett  number  of  first  samples  of  milk  supplies  examined  in 
1925  was  42. 

The  following  is  a statement  showing  the  results  of  the  examina- 
tions -of  the  milk  samples  in  1925 : — 
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Bacteria 
per  1 c.c.m. 
Not  exceeding  1,000 
3,000 
10,000 
20,000 
30,000 


100,000 

200,000 


Number  of 
samples. 


6 

6 

4 


27 

(Within 
“ Certified  ” 
standard.) 


20 

11  (Within 

9 V " Grade  A” 


47, 

' or  81  per  cent. 
(Within 
“ Grade  A” 
standard) . 


500,000 

1,000,000 

2,000,000 


4 / 11 

4 I (Outside 

3 1 “ Grade  A” 

( standard) . 


The  total  number  of  milk  samples  examined  for  the  tubercle 
bacillus  was  21,  and  in  no  case  did  animal  inoculation  reveal  the 
presence  of  this  organism. 

The  following  tables  show  the  results  of  the  analysis  in  regard 
to  the  Bacillus  Cali:  — 

Presence  of  Bacillus  Coli  in  Milk  Samples — 

B.  Coli  B.  Coli 

1/10  c.c.m.  1/100  c.c.m. 


( Present  36  26  ) 

Samples  -I  [■  All  milks. 

( Absent  22  32  ) 

Present  3 2 ) “Grade  A” 

Samples  ■ 1 milks 

Absent  10  11  j (2  purveyors). 


This  table  includes  a second  sampling  in  the  case  of  a milk 
which  contained  the  Bacillus  Coli  in  1/10  c.c.m.  and  1/100 
c.c.m.  The  second  sampling  showed  that  the  Bacillus  Coli  was 
present  in  1/10  c.c.m.,  but  not  in  1/100  c.c.m. 

The  following  are  Summaries  of  the  results  of  bacteriological 
analysis  for  the  years  1923  and  1924: — 

1923. — Twelve  samples  analysed  from  12  milk  supplies.  Eleven 
of  these  samples  were  taken  at  cowsheds  in  the  Borough,  the 
remaining  sample  coming  from  a milk  supply  from  outside  the 
town.  Seven  of  the  samples  came  within  “Certified”  milk 
standard,  and  five  within  “ Grade  A ” milk  standard.  The 
tubercle  bacillus  was  absent  in  all  the  samples,  both  as  the  result 
of  microscopical  examination  and  animal  inoculation. 


Presence  of  Bacillus  Coli : — 

B.  Coli  B.  Coli 

1/10  c.c.m.  1/100  c.c.m. 

' Present  5 1 

Samples  - 

Absent  7 11 
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1924.  — Seventy-three  samples  were  examined  from  52  milk 
supplies  (8  Borough,  44  Ex-Borough).  Included  in  the  total 
number  of  samples  were  7 “ repeat  ” samples  of  six  milk  supplies. 
These  referred  to  one  Borough  supply  and  five  ex-Borough  supplies. 

The  results  of  the  analyses  showed  that  31  samples  came  within 
“ Certified  ” milk  standard  and  a further  23  within  “ Grade  A ” 
standard,  while  the  remainder— 19 — were  outside  “ Grade  A ” 
standard. 


The  tubercle  bacillus  was  found  present  in  two  samples  from 
milk  supplies  outside  the  Borough.  In  both  of  these  cases  the 
producer  and  the  County  Medical  Officer  of  Health  were  informed 
as  to  this.  In  one  case  a cow  which  was  possibly  tuberculous 
was  removed  from  the  herd  and  subsequent  analysis  of  the  milk 
supply  gave  a negative  result  in  regard  to  tuberculous  infection. 

The  following  table  gives  the  results  of  the  bactei'iological 
examinations : — 


Bacteria  per 
1 c.c.m. 

Not  exceding  1,000 
„ „ 3,000 

„ „ 10,000 

„ „ 20,000 

„ 30,000 

„ „ 100,000 

„ „ 200,000 


No.  of 
Samples. 


within 
“Certified  ” 
standard. 

f 

I 

23  within  | 
“Gd.  A.”  Std. 


54,  equal  to 
74  per  cent., 
within 
“Grade  A” 
standard. 


500,000 

1,000,000 

2,000,000 

3,000,000 

10,000,000 


6 \ 
5 

5 - 

2 

1 


19  outside 
“Grade  A” 
standard. 


\ 


Equal  to 
26  per  cent. 


/ 


73 


Presence  of  Bacillus  Coli. 


Samples 


Samples 


B.  Coli 

B.  Coli 

1/10  c.c.m. 

1/100  c.c.m. 

Present 

45 

45  1 

1 All  milks. 

Absent 

28 

28  j 

Present 

2 

2 \ “Certified”  and  “Grade  A” 

[samples.  B.  Coli  present  in 
11  [two  samples  of  “Certified” 

Absent 

11 

) Milk. 

Four  of  the  milk  supplies,  all  in  the  Borough,  from  which 
samples  were  taken  in  1923  were  re-examined  in  1924  and  1925. 
In  all  cases  the  standard  was  maintained  and  all  came  within 
“Grade  A ’’  standard.  Two  of  them  were  of  Certified 
standard. 


43 


In  1925  eleven,  milk  supplies  examined  in  1924  were  re-examined 
p'our  supplies,  which  on  first  examination  had  a high  bacterial 
count,  came  within  “Grade  A ” standard  at  the  final  examination. 
In  five  cases  some  improvement  resulted,  in  the  remaining  two*  the 
results  were  worse  on  re-examination. 

As  the  result  of  some  investigations  which  I have  made,  it 
would  appear  that  the  average  daily  consumption  of  milk  per  head 
in  the  town  is  about  one-quarter  of  a,  pint.  In  the  past  the  public 
have  had  no  assurance  that  the  quality  of  the  milk  supply,  in 
respect  of  its  cleanliness,  was  such  as  to  warrant  its  consumption 
without  boiling  or  other  treatment,  and  for  this  state  of  affairs 
some  blame  must  attach  to  the  dairy  trade.  More  care;  is  now 
being  taken  at  the  farms  and  in  the  dairies  to  ensure  that  the  milk 
is  protected  from  contamination,  and  the  marked  improvement  in 
the  cleanliness  of  the  milk  now  generally  supplied  should 
encourage  the  public  to  make  more  use  of  this  valuable*  food.  The 
bacteriological  examinations  of  milk  supplies  show  that  the  number 
of  bacteria  in  the  ordinary  sample  is  comparatively  small.  The 
absence  of  the  tubercle  bacillus  in  the  samples,  shown  by  the 
delicate  test  of  animal  inoculation,  is  remarkable  in  view  of  the 
generally  accepted  opinion  that  a very  large  proportion  of  all  dairy 
cattle  is  infected  with  tuberculosis. 

So  far  as  the  town  of  Llanelly  is  concerned,  it  lias  been  possible 
for  the  dairy  farmer  to  produce,  without  more*  than  a minimum 
of  trouble,  milk  of  very  good  quality,  and  it  is  to  his  advantage, 
from  the  point  of  view  of  increased  sales,  and  to  the  advantage  of 
the  consumer,  that  a high  standard  should  be  maintained. 

The  Public  Health  (Prevention  of  Tuberculosis)  Regulations, 
1925,  which  came  into  operation  on  31st  July,  1925,  prohibits  the 
employment  in  connection  with  a dairy  of  any  person  who  is 
suffering  from  pulmonary  tuberculosis  if  his  employment  involves 
the  milking  of  cows,  the  treatment  of  milk  or  the  handling  of 
vessels  used  for  containing  milk.  If  a Local  Authority,  on  the 
report  of  their  Medical  Officer  of  Health,  are  satisfied  that  a person 
residing  in  their  district  is  so  employed  and  is  suffering  from 
pulmonary  tuberculosis,  and  is  in  as  infectious  state,  they  may 
require  such  person  to  discontinue  his  employment.  Compensa- 
tion is  to  be  paid  to*  any  person  who  sustains  damage  by  reason  of 
the  exercise  of  any  of  the  powers  of  these  Regulations  if  he  is  not 
himself  in  default. 

In  the  Regulations  the  expression  “ dairy  ’’  does  not  include  a 
shop  or  other  place  in  which  milk  is  sold  for  consumption  on  the 
premises  only. 

Il  has  not  been  necessary  to  utilise  the  powers  given  by  the 
above  Regulations. 
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SLAUGHTERHOUSE. 

The  public  slaughterhouse  was  erected  in  1878,  and  its  discon- 
tinuance and  reconstruction  has  been  the  subject  of  discussion 
during  the  past  few  years.  Attempts  have  been  made  to  find  a 
more  suitable  site  for  new  premises,  one  that  would  have  easy 
access  to  the  railway  line,  in  view  of  the  fact  that  practically  all 
animals  intended  for  slaughter  come  by  rail  to  the  town.  The 
efforts  to  find  such  a site  have  not  been  successful,  so  that  con- 
sideration has  been  given  to  the  question  of  the  reconstruction  or 
modernising  of  the  existing  slaughterhouse. 

There  is  now  no  provision  for  the  cooling  and  storage  of  carcases 
after  slaughter,  killing  and  dressing  taking  place  in  the  same  rooms 
in  whichi  the  carcases  are  hung  up  before  they  are  removed  by  the 
butchers;  The  same  difficulties  exist  in  the  part  of  the  premises 
devoted  to  the  killing  of  sheep  and  calves.  The  arrangements  for 
the  slaughter  and  dressing  of  pigs  are  not  satisfactory.  Lairage 
accommodation  is  insufficient  and  is  so  situated  that  cattle 
awaiting-  slaughter  have  a view  of  animals  that  are  being 
slaughtered — they  are  both  within  sight  and  sound. 

There  should  be  additional  lairage  accommodation  outside  the 
slaughterhouse  premises — collecting  pens.  The  byelaws  provide 
that  no  animal  brought  into  the  slaughterhouse  must  be  removed 
in  a live  condition,  but  under  existing  arrangements  it  is  not 
possible  to'  carry  this  into  effect.  In  practice,  the  lairage  accom- 
modation: is  frequently  used  as  a sorting  house,  and  animals  not 
required!  are  removed  from  the  slaughterhouse. 

The  arrangements  made  for  the  removal  of  waste  products  are 
very  unsatisfactory.  In  discussing  the  question  of  scavenging,  I 
have  referred  to  the  advisability  of  installing  a waste-eliminating 
plant  to  deal  with  offal,  etc.,  of  the  slaughterhouse. 

The  administration  of  the  slaughterhouse,  which  was  formerly 
in  the  hands  of  the  Markets  Committee,  was  transferred  to  the 
Health  (Committee,  who  are  now  responsible  for  its  administration 
with  the- exception  of  the  collection  of  tolls,  etc.  The  Veterinary 
Inspector  was  made  responsible  for  the  examination  of  all  animals 
before  slaughter  and  for  the  inspection  of  carcases  after  slaughter, 
while  the  Medical  Officer  of  Health  is  responsible  for  the  general 
administration  of  the  slaughterhouse. 

It  must  be  recognised  that  a public  slaughterhouse  is  not 
necessarily  a revenue-producing  concern.  Its  chief  object  is  to 
ensure  that  meat  intended  for  human  consumption  is  of  good 
quality  and  is  ini  a clean  and  wholesome  condition.  The  slaughter- 
house should  be  one  of  the  principal  safeguards  of  the  public 
health. 
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For  some'  time  past  the  number  of  animals  killed!  at  the 
slaughterhouse  has.  shown  a decrease.  This  is  due  to  the  fact  that 
a few  of  the  butchers,  who  usually  kill  a considerable  raumber  of 
animals  have  established  themselves  in  private  slaughterhouses 
outside  the  Borough  and,  after  killing,  the  dressed  carcases  are 
brought  into  the  town  for  sale.  Various  reasons  are  given  by  the 
butchers  for  no  longer  using  the  public  slaughterhouse — the 
carcases  are  subject  to  too  much  inspection,  the  slaughterhouse 
restrictions  interfere  with  the  trade  of  the  butchers,  etc. 

From  the  public  health  point  of  view  the  slaughter  ®if  animals 
outside  the  Borough  is  not  satisfactory,  as  the  facilities  for  the 
examination  of  carcases  and  offal  are  inadequate.  It  is  not 
suggested  that  butchers  slaughter  in  private  slaughterhouses  with 
the  object  of  evading  inspection  and  exposing  for  sale  meat  that 
might  be  condemned  if  the  slaughter  had  taken  place  in  the 
public  slaughterhouse,  but  it  is  quite  possible  that  conditions 
rendering  meat  unfit  for  consumption  might  pass  unrecognised. 

PUBLIC  HEALTH  (MEAT)  REGULATIONS,  1924. 

In  order  that  the  butchers  in  the  town  might  be  made  aware  of 
their  responsibilities  under  the  Public  Health  (Meat)  Regulations, 
each  butcher  was  supplied  with  a copy  of  the  Regulations. 

As  many  of  the  shops  abut  directly  upon  the  main  streets,  and 
the  meat  exposed  for  sale  is  liable  to.  be  soiled  by  street  dust,  mud, 
etc.,  the  traders  were  instructed  to  provide  windows  if  not  already 
present,  and  keep  the  meat  protected  in  this  way.  This  has  been 
done  in  all  cases. 

Although  it  has  been  given  as  the  opinion  of  the  Ministry  of 
Health  that  cooked  meats  do  not  come  under  the  definition  of 

meat,’  I am  of  opinion  that1  cooked  meats  require,  as  careful 
protection  as  uncooked  meats,  as.  they  are  generally  eaten  in  the 
state  in  which  they  are  sold,  and  it  might  be  held  that  protection 
against  contamination  in  the  case  of  cooked  meats  is  more  urgent 
than  for  meat  that  must  be  cooked  before  eating. 

I am  further  of  opinion  that  the  Regulations,  should  impose 
upon  all  traders  the  obligation  of  providing  clean  head  coverings 
and  overalls  for  their  employees,  so  that  meat  may  not  be  liable 
to  soiling  from  clothing.  The  Regulations  require  this,  precaution 
to  be  taken  only  in  wholesale  markets,  etc. 

The  butchers’  stalls  in  the  Public  Market  do  not  provide 
efficient  means  for  the  protection  of.  meat  from  contamination. 
Many  of  them  are  too  small  and  necessitate  the  exposure  of  the 
meat  outside  the  stalls,  where  it  obstructs  free  passage.  Tt  is 
liable  to  be  pushed  against  and  rubbed  by  passers-by  a.nd  so  may 
pick  up  undesirable  matters.  In  addition,  it  is  exposed  to  the 
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contamination  of  filthy  matters  from  the  roadway.  The  remedy 
which  I have  to'  offer  is  the  enlargement  of  the  butchers’  stalls 
by  taking  in  six  feet  of  the  public  passage  way,  so  providing 
greater  accommodation  in  the  stalls,  and  covering  in  the  whole  of 
the  front  of  each  stall  with  glass,  adequate  ventilation  being  at 
the  same  timei  arranged  for.  Such  an  arrangement  would  allow 
of  a.  width  of  public  passage-way  of  six  feet,  considerably  more  than 
is  possible  under  existing  arrangements,  especially  when,  as  on 
Market  days,  the  market  is  crowded  with  prospective  purchasers. 

To  assist  the  traders  in  preventing  soiling  of  meat,  each  of  them 
has  been  provided  with  a,  placard  to  be  hung  in  the  shop  or  stall 
asking  customers  not  to*  handle  food  before  buying.  This  has  no 
doubt  been  of  much  effect  in  stopping  a dirty  practice,  but  the 
custom  can  only  be  eradicated  completely  by  the  refusal  of  traders 
to  allow  the  practice  to  continue. 

Door-to-door  trade  in  meat  is  only  carried  on  to  a small  extent, 
and  such  traders  have  been  kept  under  observation.  Where  un- 
satisfactory conditions  have  been  found  these  have'  been  set 
right/ 

MEAT  INSPECTION. 

The  Veterinary  Inspector  attends  at  the  slaughterhouse  every 
day  when  killing  is  taking  place,  and  all  the  carcases  and  offals  are 
at  once  examined  by  him.  Any  carcases  or  parts  of  carcases 
which,  in  his  opinion,  are  unfit  for  food,  are  generally  surrendered 
by  the  owners  so-  that  they  may  be  destroyed.  The  facilities  for 
this  work  at  the  slaughterhouse  are  not  sufficient,  more  especially 
when  a detailed  post-mortem  examination  has  to'  he  made. 

The  inspection  of  meat  elsewhere  than  in  the  slaughterhouse — 
in  the  shops  and  butchers’  stalls  in  the  market — is  carried  out  by 
Sanitary  Inspectors  who  are  qualified  Meat  Inspectors — the  Chief 
Sanitary  Inspector  and  his  Senior  Assistant. 

Noi  steps  have  so  far  been  taken  to  introduce  a system  of  meat 
marking,  although  this  would  be  of  much  practical  value,  if  only 
as  a safeguard  to-  the  butcher.  The  Report  of  the  Committee  on 
Meat  Inspection  points  out  that  if  meat  is  marked  the  butcher 
will  not  be  held  liable  if  it  is  afterwards  seized  on  account  of 
disease  which  might  have  been  detected  by  the  Veterinary 
Inspector  at  the  time  of  marking.  In  the  public  interest  there  is 
an  advantage  in  the  marking  of  meat,  as  customers  can  have 
confidence  that  the  carcase  from  which  the  meat  was  obtained  had 
been  thoroughly  inspected  before  being  passed  as  fit  for  human 
food. 

The  usual  conditions  which  result  in  meat  being  condemned  are 
tuberculosis,  fluke  disease,  etc.  As  a rule  the  carcases  or  parts 
of  carcases  are  surrendered  by  the  owners,  so  that  no  steps  are 
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taken  to  seize  meat  unfit  for  food  under  Section  116  of  thei  Public 
Health  Act,  1875.  All  meat  unfit  for  food  is  removed  a®  soon  as 
possible  and  taken  to  the  town  tip  for  burial  under  careful  super- 
vision by  one  of  the  Sanitary  Inspectors,  The  Veterinary 
Inspector  has  suggested  that  instead  of  being  treated  in  this 
fashion,  it  should  be  dealt  with  by  one  of  the  destructors  now  on 
the  market,  so  that  the  valuable  products  which  can  be  obtained 
should  be  made  available  for  use  as  fertilisers  and  manures  and  so 
become  a.  source  of  revenue.  This  method  would  have  the  added 
advantage  of  dealing  with  condemned  carcases  and  offal  in  a clean 
and  sanitary  manner. 

TUBERCULOSIS  ORDER  OF  1925. 

This  Order  was  issued  by  the  Ministry  of  Agriculture'  and 
Fisheries  on  13th  July,  1925,  under  the  powers  given  by  the 
Diseases  of  Animals  Acts,  1894  to  1925,  and  came  into  operation 
on  1st  September,  1925. 

The  Order  provides  for  notice  to  be  given  by  any  person  who  has 
in  his  possession  an  animal  suffering,  or  suspected  to  be  suffering 
from  tuberculosis ; for  notification  of  tuberculosis  by  Veterinary 
Surgeons;  for  the  examination  of  animals  by  the  Veterinary 
Inspector ; for  the  slaughter  of  diseased  animals ; for  the  post- 
mortem examination  of  slaughtered  animals ; for  the  method  of 
assessing  the  amount  of  compensation  to  be  paid  by  the  Local 
Authority  to  the  owners  of  animals  which  have  been  slaughtered; 
for  the  precautions  to  be  adopted  with  respect  to  milk ; for  the 
detention  and  isolation  of  suspected  animals;  for  the  measures  to 
be  taken  with  regard  to  suspected  animals  in  markets,  fairs  and 
sales  ; for  cleansing  and  disinfection  of  premises  ; for  the  prohibition 
of  importation  of  diseased  animals;  for  reports  to  the  Ministry, 
etc. 

The  Diseases  of  Animals  Act,  1925,  which  came  into  operation 
on  7th  August,  1925,  provides  that  where  compensation  is  paid  for* 
the  slaughter  of  an  animal  by  the  Local  Authority,  the  Local 
Authority  shall  be  entitled  to  be  repaid  by  the  Ministry  of  Agricul- 
ture and  Fisheries  a sum  equal  to  three-fourths  of  the  sum  so  paid 
by  them.  Tn  computing  the  amount  of  compensation  paid  by  a 
Local  Authority  no  deduction  is  to  be  made  in  respect  of  any  sum 
received  by  the  Local  Authority  on  the  sale  of  a carcase'. 

Tt  has  not  been  necessary  to  use  the  powers  given  under  the 
Public  Health  (Tuberculosis)  Regulations  for  the  slaughter  of  cattle 
suffering  or  suspected  to  be  suffering  from  tuberculosis. 

BAKEHOUSES. 

The  majority  of  the  bakehouses  in  the  town  are  of  the  domestic 
type,  and  although  they  are  kept  in  a satisfactory  condition, 
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provision  is  seldom  made  in  the  bakehouse  premises  for  toilet 
purposes.  In  all  new  plans  for  bakehouses  proper  facilities  for 
washing  purposes  are  insisted  upon. 

While  bakehouses  are  kept  under  supervision  by  the  agency  of 
the  Factory  and  Workshops  Acts,  the  new  powers  given  by  Section 
72  of  the  Public  Health  Act,  1925,  will  enable  Local  Authorities  to 
exercise  control  over  the  storage  of  bread,  etc.,  in  premises  adjoin- 
ing bakehouses.  (See  Food  Supply.) 

A considerable  amount  of  alarm  was  caused  in  the  summer  of 
1925  by  a statement  made  in  public  that  about  half  of  the  opera- 
tives in  bakehouses  in  the  town  was  suffering  from  Baker’s 
Dermatitis  of  the  hands  and  arms,  and  that  the  disease  was 
expected  to>  spread  to  the  remainder  of  the  operatives.  Careful 
enquiry  was  made,  in  the  course  of  which  every  bakehouse  was 
inspected  and  all  operatives  and  others  engaged  in  the  trade 
examined.  The  enquiry  elicited  the  information  that  only  eight 
cases  of  skin  disease  had  occurred  in  the  past  five  years.  It  is 
difficult  toi  understand  why  such  a mischievous  statement  should 
have  been  publicly  made,  as  much  alarm  was  created  and 
employers  were  placed  in  a most  invidious  position. 

The  Ministry  of  Health  and  the  Home  Office  (through  H.M. 
Inspector  of  Factories)  were  supplied  with  detailed  particulars  of 
the  enquiry. 

In  the  beginning  of  this  year  (1926)  I understand  that  an 
Inspector  under  the  Factories  and  Workshops  Acts  visited  all  the 
bakehouses  in  the  town  and  has  corroborated  the  findings  of  the 
Health  Department. 


FOOD  SUPPLY. 

Section  72  of  the  Public  Health  Act,  1925,  applies  to  all  rooms 
— with  the  exception  of  those  to  which  the  Factory  and  Workshop 
Acts  apply — in  which  food  is  prepared  for  sale,  or  in  which  any 
food,  other  than  food  contained  in  receptacles  so  closed  as  to 
exclude  all  risk  of  contamination,  is  sold  or  is  stored  or  kept  with 
a view  to  future  sale. 

The  occupier  of  any  such  room  must  comply  with  certain 
requirements  relating  to  sanitary  conveniences,  water  supply, 
drainage,  the  prohibition  of  the  room  as  a sleeping  place,  and 
adequate  ventilation.  In  addition,  the  walls  and  ceiling  must  bo 
kept  in  a clean  state,  and  there  must  be  no  unnecessary  accumu- 
lation of  filth  or  refuse  in  the  room.  The  occupier  and  every 
person  engaged  in  the  room  must  take  all  steps  which  may  be 
reasonably  necessary  to  prevent  risk  of  contamination  to  food  and 
to  secure  the  cleanliness  of  the  room  and  of  all  articles,  apparatus, 
and  utensils. 
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This  Section  should  prove  of  great  value  in  safeguarding  the 
public,  a.s  in  practice  very  little  is  done  in  some  establishments  to 
protect  food,  especially  from  flies.  The  public  are  in  some  cases 
the  principal  offenders,  as  the  dirty  habit  of  handling  and  tasting 
food  in  anticipation  of  purchase  is  general.  An  example  might  be 
given  in  the  case  of  butter.  It  is  a,  common  practice  for  women 
to  scoop  out  a small  portion  of  butter  that  is  exposed  for  sale. 
This  is  usually  done  with  the  thumbnail.  As  the  state  of  cleanli- 
ness of  this  person’s  hand  may  not  be  above  suspicion,  it  is 
possible  that  the  small  portion  of  butter  may  be  exchanged  for 
something  less  desirable.  This  risk  of  pollution  may  be  eliminated 
after  a warning  to  the  retailer,  but,  in  this  and  other  similar 
circumstances  where,  after  warning  the  practice  is  continued,  the 
powers  given  by  the  Public  Health  Act  can  be  exercised. 


ARSENIC  IN  APPLES. 

Towards  the  end  of  1925  a consignment  of  apples  reached  Cardiff 
and  a portion  of  this  was  sent  on  to  Llanelly.  I was  informed  that 
samples  of  the  apples  taken  at  Cardiff  showed  on  analysis  that 
arsenic  was  present  on  the  apples.  The  Llanelly  consignee  was 
informed  of  the  fact,  and  in  accordance  with  the  instructions  con- 
tained in  Circular  659  of  the  Ministry  of  Health,  dated  21-st 
December,  1925,  he  was  asked  to  withhold  the  apples  from  -sale-. 
I obtained  samples  of  the  apples  and  in  each  case  arsenic  was 
found  to  be  present,  in  some  cases  much  in  excess  of  the-  amount 
i ecommended  by  the  Royal  Commission  on  Arsenical  Poisoning  as 
permissible.  I interviewed  the  trader  and  eventually  the-  whole 
of  the  cases  were  returned  to  the  importer  at)  Cardiff.  None-  of 
the  apples  had  been  exposed  for  sale,  the  whole  consignment  being 
held  up  by  the  trader  as  requested.  The-  return  of  the  apples  to 
( ardiff,  where  they  were  taken  over  by  the  importer,  rendered  any 
action  under  the  Public  Health  Acts  needless. 


HOUSING. 

General  Housing  Conditions  and  Overcrowding. 

Overcrowding  is  general  in  the  town  and  due  to  lack  of  housing 
accommodation.  Two-,  and  sometimes  three  families  may  be  found 
ln  with  three  bedrooms.  The  Rate  Collector  has  informed 

me  that  there  are  1,021  houses  in  the  Borough  with  two  families 
Imng  in  them  and  26  houses  with  three  families.  ” Tire-  provision 
of  houses  does  not  keep  pace  with  the  growth  of  the  population 
and  it  is  impossible  to  take  any  legal  action  to  cope  with  over- 
crowding while  no  other  accommodation  is  available.  This  is 
particularly  hard  m the  case  of  married  couples  with  children  as 
there  is  much  reluctance  to-  let  rooms  to  such  people-  Closely 
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concerned  with  this  subject  is  the  amount  of  rent  charged  for 
rooms  to  sub-tenants.  This  may  be  out  of  proportion  to  tire  total 
rent  of  the  house,  but  complaint  on  this  ground  would  probably 
result  in  the  receipt  of  notice  to  vacate  the  rooms. 

The  Town  Council  have  engaged  in  schemes  for  the  building  of 
houses  toi  meet  the  housing  requirements,  but  progress  has  been 
hampered  by  the  slow  rate  of  construction  and  the  impossibility 
of  embarking  on  additional  work  before  the  completion  of  existing 
schemes.  The  building  of  houses  by  private  enterprise — assisted 
usually  by  subsidy — is  being  accelerated  and  is  contributing  to 
solve  the  problem  of  the  house  shortage. 

In  my  Report  for  1924  I outlined  the  scheme  for  the  construction 
of  41  wooden  houses  in  the  Furnace  District.  The  houses  have 
now  been  allocated,  but  not  all  are  ready  for  occupation.  The 
letting  of  these  houses  is  in  the  hands  of  the  Deputy  Mayor, 
Councillor  Frank  J.  Rees,  J.P.,  who  was  the  originator  of  the 
scheme  and  who  was  instrumental  in  raising  the  necessary  funds 
for  the  construction  of  the  houses'. 

The  Housing  Committee  have  inspected  two  of  the  various  types 
of  steel  houses  erected  at  Swansea — The  Weir  and  the  Atholl 
types — but  no  action  has  so  far  been  advised  for  the  erection  of 
houses  of  these  types. 

The  Llanelly  Housing  Estate  has  now  been  almost  entirely  built 
upon,  and  the  Corporation  are  in  negotiation  for  the  acquisition 
for  building  purposes  of  a large  area,  approximately  36  acres  in 
extent,  in  the  Bigyn  and  Trostre  Districts. 

The  following  is  a statement,  furnished  by  the  Borough 
Surveyor,  of  the  work  done  since  1920,  towards  the  building  of 
houses  to  meet  the  housing  shortage. 


Year. 

Houses  erected 
by 

Corporation. 

Houses  erected 
by  Private 
Enterprise 
with  State 
Subsidy  under 
Housing 
(Additional 
Powers)  Act, 
1919. 

Houses  erected 
by  Private 
Enterprise 
under 

Housing,  etc., 
Act,  1923. 

Houses  erected 
by  Private 
Enterprise 
without 
assistance. 

1919 

1920 

19 

1921 

222 

12 

3 

1922 

207 

29 

3 

1923 

16 

11 

1924 

30 

30 

23 

1925 

28 

119 

17 

Totals  

522 

41 

149 

57 

Grand  Total  769. 


REPAIR  OF  HOUSES. 

During  the  past  year  or  two  a considerable  amount  of  work  has 
been  done  in  connection  with  the  repair  of  houses  more  or  less 
unfit  for  habitation.  Section  28  of  the  Housing  Act,  1919,  and 
more  recently  Section  3 of  the  Housing  Act  of  1925,  harve  been 
utilised  with  good  effect.  In  only  two  instances  has  it  been 
necessary  to  take  legal  proceedings,  while  the  number  of  houses 
repaired  under  the  Acts  was  63.  The  repairs  effected  will  give  the 
houses  a much  longer  lease  of  life,  and  for  the  extra  comfort 
provided  the  tenants  are  generally  quite  willing  to  pay  an  increased 
rent.  The  repairs  often  include  an  addition  to  the  height  of  the 
walls,  re-roofing,  provision  of  new  windows  and  better  ventilation, 
the  paving  of  backyards,  the  repair  of  water-closets  and  the 
overhaul  of  drainage  arrangements,  etc. 

The  repair  of  dilapidated  property  increases  its  value  to  the 
owner,  and  the  tenant  being  satisfied  no  longer  desires  to  be 
provided  with  new  housing  accommodation.  As  time  goes  on,  the 
number  of  houses  repaired  and  made  fit  for  habitation  ’ will 
increase,  but  there  will  still  remain  some  for  which  no  real  repair 


52 


is  possible.  The  proper  course  to  take  in  these  cases  is  to  close 
them  for  habitation,  but  while  the  housing  shortage  exists  this 
procedure  can  only  be  followed  in  rare  instances. 

The  Public  Health  Acts  and.  the  Llanelly  Local  Board  Act  of 
1888  have  been  utilised  to  deal  with  nuisances  affecting  houses, 
but  in  all  other  cases  where  the  state  of  the  house  is  such  as  to 
render  the  houses  to  a greater  or  less  degree  unfit  for  habitation 
the  procedure  under  the  Housing  Acts  is  followed. 

One  of  the  Medical  Inspectors  of  the  Welsh  Board  of  Health 
(Dr.  Bruce  Low)  visited  Llanelly  for  the  purpose  of  enquiring 
into  the  work  dome  by  the  Health  Department  in  connection  with 
the  repair  of  property.  After  examination  of  the  records  of  the 
Department,  and  a.  criticism  of  the  requirements  considered 
necessary  for  putting  houses  into  a habitable  condition,  the 
Inspector  visited  various  properties  which  were  under  repair  and 
others  which  had  been  completed,  and  he  expressed  his  satisfac- 
tion with  the  kind  and  amount  of  work  which  had  been  called  for 
in  order  to  make'  the  houses;  fit  for  habitation. 

A survey  of  the  town  has  been  undertaken,  particularly  in 
regard  to  property  of  an  unsatisfactory  nature.  On  specially 
prepared  maps,  the  condition  of  each  house  is  shown — good,  unfit 
for  habitation  until  repaired,  and  unfit  for  habitation  entirely. 
Information  in  regard  to  the  number  of  occupants  in  each  house 
is  obtained  at  the  same  time. 

Further  information  on  this  question  will  be  found  in  the  Report 
of  the  Senior  Sanitary  Inspector. 

BYELAWS. 

HOUSES  LET  IN  LODGINGS. 

The  Council  have  considered  the  question  of  putting  into  force 
byelaws  to  control  houses  of  this  description.  A number  of  houses 
in  the  town  come  into  the  category  of  houses  let  in  lodgings,  but, 
in  the  absence  of  byelaws,  efficient  control  cannot  be  exercised 
with  regard  to  overcrowding,  -sanitary  accommodation  and  various 
other  important  matters  which  can  only  be  dealt  with  under 
special  byelaws. 

Because  of  the  shortage  of  houses  there  is  a temptation  on  the 
part  of  some  owners  to  take  advantage  of  this  and  to  sub-let 
houses  to  a number  of  different  tenants  whose  responsibility  is 
limited  to  the  rooms-  occupied  by  them.  The  tenants  are  not 
responsible  for  the  general  sanitation  and  state  of  cleanliness  of 
the  premises  and  portions  used  in  common,  and  they  can  only  be 
held  liable  for  nuisances  directly  caused  by  them.  Byelaws 
would  enable  the  Council  to  make-  the  owner  of  the  premises 
provide  for  other  matters  which  cannot  be  dealt  with  under  the 
nuisance  clauses  of  the  Public  Health  Act,  1875. 
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STREET  IMPROVEMENTS. 

During  the  course  of  the  year  1925  important  improvements 
have  been  carried  out  in  connection  with  the  widening  of  certain 
streets  in  the  centre  of  the  town.  The  streets  concerned  were 
Bridge  Street  and  Thomas  Street.  In  regard  to  the  former,  the 
whole  length  of  the  street  was  widened  by  an  average  depth  of 
12  feet,  following  the  purchase  by  the  Corporation  of  a part  of  the 
Churchyard  of  the  Old  Parish  Church . The  street  now  has  an 
average  width  of  33  feet.  Bridge  Street  forms  one  of  the  main 
traffic  routes  in  the  town  and  as,  in  its  original  state,  it  was  some- 
what dangerous  for  pedestrians,  its  widening  has  effected  a very 
great  improvement. 


Thomas  Street. — The  widening  of  the  lower  end  of  this  street 
has  been  carried  out  in  conjunction  with  the  Bridge  Street 
alterations.  The  demolition  of  property  on  both  sides  of  the 
street,  after  purchase  by  the  Corporation,  has  been  commenced. 
A corner  block,  comprising  offices  and  a,  shop,  yet  remains  to»  be 
demolished.  When  the  widening  of  this  portion  of  the  street  is 
completed,  a much-needed  improvement  will  havei  been  effected. 
The  widening  of  another  portion  of  this  street  is  under  considera- 
tion by  the  Council. 


SCAVENGING. 

The  systematic  and  regular  collection  of  house  and  trade  refuse 
is  one  of  the  most  essential  duties  of  a local  authority,  and  its 
efficiency  is  of  the  highest  importance  in  relation  to  the  sanitation 
of  the  district.  The  cost  of  collection  of  refuse  will  always  be 
considerable,  but  with  a right  conception  of  their  responsibilities, 
householders  and  traders  could  materially  reduce  the  cost  of 
collection  and  disposal.  In  regard  to  house  refuse  ai  great  deal  of 
this  could  be  burnt  in  the  kitchen  fire,  and  little  else  than  ashes 
ought  to  be  put  out  for  collection.  It  is  not  generally  known  that 
waste  kitchen  refuse — tea  leaves,  potato  peelings,  etc. — can  be 
burnt  with  the  generation  of  a great  amount  of  heat,  and  that  it 
is  therefore  a cheap  fuel.  The  removal  of  trade  refuse  could  be 
done  more  expeditiously  were  traders  to  use  means  for  compressing 
refuse  into  as  small  a bulk  as  possible.  I have  on  more  than 
one  occasion  suggested  that  all  dry  refuse — paper,  cardboard,  etc. 
— should  be  put  into  bags,  s»o  that  collections  might  be>  made 
quickly.  Consideration  has  not  yet  been  given  to  the  question  of 
making  a charge  for  the  removal  of  trade  refuse,  but  I am  of 
opinion  that  if  a charge  were  made  for  this,  special  bags  being 
supplied,  a material  decrease  in  the  expense  for  the  removal  of 
refuse  would  be  effected. 
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Up  till  1920  contracts  with  private  individuals  were  made  by 
the  Corporation  for  the  removal  of  refuse,  horses  and  carts  being 
used.  This  system  was  superseded  in  1920-21  by  one  in  which 
electrically-propelled  vehicles  were  employed.  Four  of  these  were 
used,  as  well  as  a Ford  wagon  for  the  hilly  districts  of  the  town. 
A great  improvement  was  effected  in  the  removal  of  refuse,  and 
the  condition  of  the  back  lanes  also  improved  in  appearance. 

In  the  search  for  still  better  and  cheaper  methods  for  the 
collection  of  refuse  the  Cleansing  Superintendent  has  devised  what 
is  expected  to  be  an  improvement  on  the  existing  scheme. 
This  involves  the  combined  use  of  horse  transport  and  motor 
traction.  This  scheme  was  submitted  to  the  Town  Council  and 
adopted  by  them,  and  it  is  estimated  that  a saving  of  at  least 
£2,090  per  annum  will  be  effected.  For  the  working  of  this  system 
the  town  has  been  divided  into  four  districts,  including  a central 
one.  Special  trailer  wagons  have  been  designed  of  a light  type 
that  can  be  handled  easily.  When  a wagon  is  filled  it  is  taken  to 
a “ centre  ” where  it  is  afterwards  linked  up  to  others,  and  the 
train  of  wagons  is  drawn  to  the  “ tip  ” by  a Ford  tractor.  The 
mechanism  for  connecting  the  wagons  is  of  a special  design  and 
allows  of  their  being  drawn  through  the  streets  without  any 
difficulty  in  the  negotiation  of  corners.  There  is  the  further 
advantage  that  each  wagon  can  be  backed  to>  the  edge  of  the  tip 
and  emptied  without  soiling  the  bank. 

In  the  opinion  of  the  Cleansing  Superintendent  the  costs  of 
collection  are  too  high,  largely  the  result  of  the  insanitary 
practice  of  depositing  refuse  in  the  back  streets.  He  estimates 
that  less  than  ten  per  cent,  of  the  householders  haAre  satisfactory 
dustbins.  When  refuse  has  to  be  shovelled  into  the  wagons  there 
is  great  delay  in  carrying  out  the  work  and  difficulty  in  arranging 
for  systematic  collection.  In  some  cases  large  boxes  are  used, 
but  not  put  out  regularly  on  the  days  when  collection  takes  place. 
The  weight  of  a box  and  its  contents  may  be  too  great  to  allow  of 
the  refuse  being  emptied  directly  into  the  cart,  and  the  refuse  has 
to  be  turned  out  and  shovelled  into  the  wagon. 

The  Cleansing  Superintendent  is  further  of  opinion  that  the 
amount  of  trade  refuse  to  be  collected  is  becoming  formidable,  and 
that  something  will  have  to  be  done  to  cope  with  this  in  a.  different 
manner.  In  the  view  of  the  Borough  Surveyor,  if  it  were  made 
compulsory  for  shopkeepers  to  put  paper,  straw,  cardboard,  etc., 
in  bags  and  a charge  made  for  their  removal,  the  bulk  of  trade 
refuse  would  be  reduced. 

With  the  object  of  keeping  down  the  total  amount  of  refuse  to 
be  collected,  a notice  is  painted  on  the  sides  of  the  trailer 
wagons : — 


“BURN  MORE  REFUSE  AND  REDUCE 
YOUR  RATES.” 

The  Council  has  at  present  under  consideration  the  provision  of 
a waste  eliminating  plant  for  the  treatment  of  slaughterhouse 
refuse.  All  of  this  is  now  ta.ken  to  the  ‘‘tip  ’ for  burial,  and  it 
includes  much  offal  that  is  of  value  and  which  might  be  reclaimed 
for  manurial  purposes  after  passing  through  the  waste-eliminating 
plant.  In  using  this  plant  there  is  very  little  likelihood  of  any 
nuisance  being  caused,  and  the  sale  of  the  products  would  be  a 
source  of  revenue.  It  is  possible  that  the  apparatus  might  be  used 
to  deal  with  other  refuse,  e.g.,  fish,  fruit,  meat,  hopes,  etc.,  from 
the  market  and  the  shops  in  the  town. 

The  disposal  of  this  refuse  by  burial  at  the  “ tip  ” is  objection- 
able, as  it  furnishes  a plentiful  food  supply  for  the  rats  that 
abound  there. 

Mr.  J.  C.  Dawes,  O.B.E.,  M.Inst.M.E.,  Public  Cleansing  and 
Salvage  Inspector  under  the  Ministry  of  Health,  held  an  enquiry 
in  May,  1925,  as  to  the  methods  of  scavenging  and  disposal  of 
refuse  in  the  Borough.  He  was  greatly  impressed  with  the  large 
amount  of  refuse  to  be  dealt  with,  and  was  of  opinion  that  this 
might  be  considerably  reduced. 

The  Corporation  have  made  application  to  the  Ministry  of 
Health  for  the  issue  of  a Provisional  Order  to  make  further  pro- 
vision for  the  collection  and  disposal  of  refuse,  and  among  other 
matters  to  enable  them  to  supply  or  require  owners  or  occupiers  to 
provide  ashbins,  and  to'  prescribe  the  size,,  material  and  construc- 
tion of  these.  It  is  anticipated  that  the  Bill  confirming  this 
Provisional  Order  will  shortly  receive  Royal  Assent. 

The  following  table,  supplied  by  the  Borough  Surveyor,  shows 
the  amount  of  refuse  collected  for  each  of  the  years  1921-25  : — 

Amount  of  refuse,  in  tons,  for  each  year,  1921-25. 


1921 

1922 

1923 

1924 

1925 

Highway  Refuse  (including 
that  from  street  gullies) 

2662 

1029 

1029 

1142 

1209 

Market  Refuse 

488 

416 

468 

420 

395 

House  and  Trade  Refuse 

14199 

16639 

15533 

15721 

16315 

Totals  

17349 

17084 

17030 

17283 

17919 
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DRAINAGE  AND  SEWERAGE. 

The  whole  of  the  drainage  of  the  town  is  discharged  into  the 
Loughor  Estuary  by  five  main  sewers.  These  are:  — 

1.  Machynis,  18in.  diameter  stoneware  pipes. 

2.  Morfa,  18-in.  pipe  leading  to  culvert,  4ft.  Gin.  by  3ft. 

3.  Main  outfall  brick  sewer,  4ft.  9in.  by  3ft.  Gin. 

4.  Leadworks  Dock,  24in.  cast  iron  pipes  leading  to  brick 

sewer,  3ft.  9in.  by  2ft.  Gin. 

5.  Forge,  24in.  cast  iron  pipes. 

At  the  times  of  very  high  tides,  accompanied  by  heavy  rain 
and  strong  south-westerly  winds,  flooding  of  some  of  the  cellars 
and  low-lying  parts  of  the  town  occurs. 

ISOLATION  HOSPITAL. 

The  new  ward  block  at  the  Isolation  Hospital  is  now  complete, 
but  has  not  yet  been  used.  This  has  been  due  to  the  fact  that 
certain  additional  structural  work  has  been  required  in  conse- 
quence of  its  exposed  position.  A folding  screen  is  being  erected 
in  front  of  the  verandah  to  provide  shelter  from  wind  and 
rain.  The  arrangements  for  the  heating  of  the  block  required 
some  modification,  and  this  has  resulted  in  providing  a satisfactory 
temperature  in  the  wards. 

The  old  ward  block  which  has  been  in  use  since  1903  now 
requires  some  very  essential  alterations  and  repairs,  and  these 
will  be  proceeded  with  at  the  earliest  opportunity. 

The  Isolation  Hospital  gives  accommodation  for  23  patients, 
and  as  the  new  block  consists,  with  the  exception  of  one  ward  with 
two  beds,  of  single  bed  wards,  it  will  be  available  for  the  treatment 
of  two  or  more  different  diseases. 

I have  recommended  that  the  Hospital  should  be  staffed  on 
definite  lines  for  its  efficient  administration.  The  nursing  staff 
which  I consider  necessary  is  Matron,  two  trained  Assistant 
Nurses,  Night  Nurse  and  Assistant  Nurse,  who  should  have  had 
some  experience  in  Fever  nursing. 

The  Matron,  Miss  Ruth  James,  has  been  employed  since 
December,  1923.  She  has  done  much  to  popularize  the  use  of  the 
Hospital  and  has  devoted  her  whole  energies  to  make  the 
Hospital  a success.  She  has  had  to  contend  with  considerable 
handicaps  in  regard  to  staffing  owing  to  the  lack  of  accommodation 
for  nurses.  Notwithstanding  hindrances  of  this  kind,  involving 
much  work  and  long  hours,  she  has  carried  out  her  work  in  an 
entirely  satisfactory  way  and  the  welfare  of  the  Hospital  is  her 
first  concern. 
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DISINFECTION 

The  “ Sack  ” Disinfector  (Meldrum’s)  continues  to  give 
complete  satisfaction  for  the  disinfection  of  clothing,  bedding,  etc. 
With  further  experience  in  its  use  the  Sanitary  Inspector  s Heipei 
is  able  to  carry  out  the  work  of  disinfection  rapidly  and  efficiently, 
and  no  single  complaint  lias  been  received  in  regard  to  the  condi- 
tion of  articles'  returned  after  being  disinfected. 

The  total  number  of  articles  disinfected,  including  blankets, 
etc.,  used  at  the  School  Camp  (referred  to  below),  was  1,995. 

The  quantity  of  gas  consumed  in  1925  in  generating  steam  was 
32,800  cubic  feet,  the  cost  of  this  being  £8  17s,  9d. 

Disinfection  of  clothing,  etc.,  is  carried  out  in  connection  with 
cases  of  infections  disease  as  a routine  procedure,  but,  in  addition, 
the  clothing  and  bedding  of  persons  who  have  died  from  Cancer  and 
Tuberculosis  are  also1  disinfected.  The  clothing  of  children  under 
treatment  for  Scabies  was  disinfected  on  more  than  one  occasion 
while  the  treatment  was  going  on. 

The  “ Sack  ” Disinfector  was  also  used  for  the  disinfection  of 
the  blankets  and  palliasses  used  by  the  children  who  were  taken 
to  the  School  Camp  in  August,  1925.  The  number  of  articles 
disinfected  consisted  of  867  blankets,  288  palliasses  and  272 
pillows. 

In  the  disinfection  of  premises  Formaldehyde  is  employed — 
either  as  a spray  or  in  the  form  of  gas.  The  latter  method  is 
generally  used  for  dwelling-houses,  while  the  spray  is  employed 
tor  schools,  hospital  wards  and  similar  premises.  Lysol  solution 
is  supplied  to  householders  for  the  disinfection  of  articles  generally 
used  by  a patient  while  suffering  from  an  infectious  disease. 

OFFENSIVE  TRADES. 

Section  112  of  the  Public  Health  Act,  1875,  as  amended  by 
Section  51  of  the  Public  Health  Acts  Amendment  Act,  1907, 
prohibits  the  establishment  of  an  offensive  trade  unless  the  consent 
in  writing  of  the  Council  has  been  obtained.  Besides  the  trades 
specifically  mentioned  in  Section  112,  any  other  trade,  business,  or 
manufacture,  may,  with  the  consent  of  the  Ministry  of  Health,  be 
declared  an  offensive  trade  and  byelaws  may  be  made  for  its 
control . 

The  adoption  of  Section  44  of  the  Public  Health  Act,  1925,  gives 
a Local  Authority  additional  powers  in  regard  to  the  control  of 
offensive  trades.  The  transference  or  extension  of  premises,  the 
resumption  on  premises  of  an  offensive  trade  after  its  discon- 
tinuance for  more  than  six  months,  or  the  enlargement  of  premises, 
constitute  the  establishment  of  a business  for  the  first  time.  A 
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change  in  the  ownership  cxr  occupation  of  premises,  or  the  rebuild- 
ing after  they  have  been  pulled  down  or  burnt  down,  without  any 
extension  of  the  area,  are  not  to  be  deemed  the  establishment  of  a 
business.  The  Council  may  give  consent  to  the  establishment  of 
an  offensive  trade  for  a limited  period,  which  may  be  extended  by 
the  Council  from  time  to  time. 

As  1 was  of  opinion  that  control  should  be  exercised  over  the 
fried  fish'  and  chip  business,  I asked  the  Senior  Sanitary  Inspector 
to  prepare  a report  for  submission  to  the  Health  Committee  on 
the  conditions,  under  which  this  business  was  carried  on  in  the 
town,  and  I recommended  that  it  should  be  declared,  with  the 
consent  of  the  Ministry  of  Health,  an  offensive  trade. 

The  investigation  of  the  Senior  Sanitary  Inspector  showed  that 
this  business  is  very  frequently  carried  on  in  a.  room  or  rooms  of  a 
dwelling-house,  or  in  small  shops,  under  unsuitable  conditions, 
with  no  satisfactory  arrangements  for  the  storage  of  the  food 
before  cooking  and  very  inadequate  provision  for  its  preparation. 
While  there  is  no  desire  to  curtail  this  trade  or  restrict  in  any  way 
the  opportunities  of  the  public  to'  obtain  a particular  form  of  food 
which  has  a certain  popularity,  it  is  very  necessary  to  know  that 
the  circumstances  under  which  it  is  prepared  are  not  open  to 
criticism,  and  that  the  food  materials  used  are  not  likely  to1  be 
exposed  to  any  kind  of  contamination. 

The  rag  dealing  establishment  in  Cambrian  Street  has  not 
always  been  conducted  satisfactorily,  and  complaints  have  been 
received  from  time  to  time  of  offensive  smells  from  the  premises. 
Inspections  have  been  made  periodically,  but  at  these  times  there 
has  seldom  been  discovered  anything  which  might  reasonably 
cause  any  nuisance.  In  view  of  the  great  opportunities  for  causing 
nuisance,  I am  of  opinion  that  no  future  permission  should  be 
given  by  the  Council  for  the  establishment  of  a trade  of  this  kind. 

The  Knacker’s  Yard  premises  were  used  for  some  years  in  a 
manner  which  could  not  be  regarded  as  satisfactory,  but  in  1925 
they  were  taken  over  by  another  individual,  and  since  his  occupa- 
tion considerable  improvements  in  the  premises  have  been  effected, 
some  amount,  of  structural  alteration  having  been  done.  This  has 
resulted  in  better  sanitary  conditions.  Premises  of  this  kind  have 
become  a necessity,  but  if  the  business  is  not  carried  on  properly 
the  opportunities  for  the  creation  of  nuisances  are  considerable. 
In  this  case  the  Knacker’s  Yard  is  situated  well  away  from  any 
dwelling-houses. 

HEALTH  WEEK— APRIL,  1925. 

During  the  first  week  in  April  a “ Health  Week  was  held  in 
Llanelly  and  lectures — with  films — were  delivered  by  Mr.  T. 
Bowen  Partington,  the  official  lecturer  of  the  N.C.C.V.D. 
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Meetings  were  held  in  the  afternoons  for  the  benefit  of  School 
Children  at  which  lectures  were  given  on  a variety  of  subjects  suit- 
able for  children — the  care  of  the  teeth,  cleanliness,  the  fly  danger, 
etc.  At  the  evening  lectures  the  subjects  dealt  with  were  mainly 
Tuberculosis,  Cancer,  Housing  and  Venereal  Diseases.  The  whole 
of  the  lectures  were  well-attended,  but  owing  tO‘  lack  of  accommo- 
dation at  the  Athenaeum  Hall  many  would-be  listeners  were  unable 
to  obtain  admission.  For  the  Sunday  lectures  the  Palace  Cinema 
was  obtained,  and  at  both  lectures  many  were  refused  admission 
as  the  building  was  filled  before  the  lectures  were  due  to  begin. 
At  all  the  meetings  the  lecturer  was  listened  to  with  the  greatest 
interest  and  attention,  and  as  he  has  the  gift  of  expressing  himself 
in  a clear  manner,  yet  without  offending  the  susceptibilities  of  any 
one,  on  subjects  not  generally  discussed,  the  effect  of  the  Health 
Week  must  have  left  a very  deep  impression  on  many  of  his 
hearers. 

The  expense  of  the  Health  Week  is  borne  by  the  County  Council, 
who  are  the  Authority  under  the  V.D.  Acts  for  propaganda  work. 
To  assist  in  reducing  the  expenses  of  the  County  Council  collections 
were  taken  at  all  the  lectures,  and  a sum  of  £26  2s.  lid.  was 
realised  and  handed  over  to  the  County  Council.  The  County 
Council,  in  addition,  obtain  a grant  from  the  Ministry  of  Health 
of  75  per  cent,  of  the  expenses  of  the  Health  Week. 

I have  to  thank  all  those'  ladies  and  gentlemen  who-  came  forward 
to'  preside  at  the  lectures  and  for  the  great  interest  they  showed  in 
the  work  of  the1  Health  Week.  I have  also  to  thank  my  staff  and 
other  helpers  for  the  valuable  assistance  which  they  gave  to  me 
in  making  the  Health  Week  so  successful. 


VENEREAL  DISEASES. 

Since  the  Health  Week  was  held  last  year  enquiries  have  been 
made  at  the  Health  Department  for  treatment  of  Venereal 
Diseases.  In  all  of  these  cases  the  patients  were  unable  to  afford 
the  expense  of  frequent  visits  to  the  Venereal  Disease  Centre  at 
Swansea,  and  an  arrangement  was  mad©  with  the  County  Medical 
Officer  of  Health  for  me  to  advance  the  railway  fares  of  the  persons. 
Before  any  assistance  is  given  in  this  way,  the  applicant  is 
required  to  fill  m on  a form  prescribed  by  the  County  Medical 
Jrncer  of  Health,  particulars  regarding  his  income.  The  number 
P casensQso  dealt  with  in  1925  was  eight,  the  number  of  attendances 

//i.1  ' ' 16  amount  advanced  by  me  during  the  year  was 

£15  7s.  lid.  D 

As  there  are  doubtless  some  sufferers  from  Venereal  Diseases 
who  cannot  arrange  to  attend  at  the  Centre  in  Swansea  for  treat- 
ment as  often  as  they  should,  T have  pointed  out  to  the  County 
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Medical  Officer  of  Health  that  arrangements  should  be  made  for 
treatment  to  be  given  at  a Centre  in  Llanelly.  The  selection  of  a 
place  for  treatment  locally  would  require  careful  consideration. 

Treatment  of  Seamen. — A supply  of  cards  has  been  obtained 
from  the  County  Medical  Officer  of  Health,  detailing  the  days  and 
hours  when  patients  can  receive  treatment  at  the  Swansea  Centre. 
These  are  distributed  to  the  masters  of  vessels  on  their  arrival  at 
Llanelly.  This  procedure  is  in  accordance  with  the  instructions 
of  the  Ministry  of  Health.  (Circular  635,  of  17th  November, 
19*25.) 

SMOKE  ABATEMENT. 

This  nuisance  has  been  the  subject  of  much  discussion  by  the 
Town  Council,  the  principal  grievance  being  the  grit  nuisance 
from  some  of  the  industries.  This  at  times  has  given  rise  to  many 
well-justified  complaints,  and  the  attention  of  those  responsible 
for  this  nuisance  has  been  drawn  to  the  great  inconvenience 
caused  by  the  deposit  of  dirty  grit  in  and  about  the  houses.  Owing 
to  the  fact  that  the  law,  as  it  as  present  stands,  precludes  the 
Town  Council  from  taking  any  legal  action  with  any  prospect  of 
success,  there  is  urgent  need  for  the  introduction  of  the  promised 
Smoke  Prevention  Act.  The  present  law,  as  laid  down  in  the 
Public  Health  Act,  1875  (Section  91),  is  ineffective  for  the  pur- 
pose of  controlling  the  smoke  nuisance.  Clearer  and  more  definite 
powers  should  be  given  to  local  authorities  so  that  they  may  be  in 
a position  to  take  action  against  any  one  who  fails  to  take  effective 
measures  to  prevent  nuisance  from  smoke  and  grit. 

The  nuisance  from  domestic  smoke  is  much  greater  than  is 
commonly  realised  and  adds  very  considerably  to  the  impurity  of 
the  atmosphere.  The  remedy  at  hand  for  this,  short  of  a smoke- 
less solid  fuel,  is  the  use  of  gas  and  electricity  to  a greater  extent 
for  domestic  purposes. 

WATER  SUPPLY. 

The,  principal  source  of  the  water  supply  of  the  Borough  is  from 
the  Cwm  Lliedi  and  the  Upper  Lliedi  Reservoirs.  These  reservoirs 
were  constructed  in  1878  and  1901.  They  have  a capacity  of  230 
million  gallons  and  200  million  gallons  respectively.  The  former 
is  218  feet,  and  the  latter  275.5  feet,  above  Ordnance  Datum. 
The  Upper  Reservoir  is  the  source  of  the  drinking  water  supply, 
while  the  lower  one  is  used  for  trade  purposes.  The  water  from 
the  former  is  treated  by  slow  sand  filtration. 

By  an  arrangement  with  the  Llanelly  Rural  District  Council,  a 
further  supply  of  water,  amounting  to  200,000  gallons  daily,  is 
available  for  the  Borough. 
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An  additional  source  of  supply  is  from  the  Trebeddod  Reservoir, 
constructed  in  1853,  which  has  a capacity  of  8, 000', (XX)  gallons, 
now  only  used  for  trade  purposes. 

For  future  needs  the  Corporation  have  purchased  from  the 
Disposal  Board  the  Gwendraeth  Fach  Supply. 

At  the  present  time  there  is  a sufficiency  of  water  for  all 
purposes  in  the  Borough.  For  the  whole  year  the  daily  average 
quantity  consumed  per  head  of  the  population  for  domestic 
purposes  is  somewhat  high— 32.1  gallons,  but  this  could  probably 
be  reduced  considerably  without  detriment  to  the  users  if  greater 
care  to  prevent  waste  were  taken.  For  trade  purposes  the  daily 
average  consumption  of  water  for  the  year  was  45.2  gallons. 

The  quality  of  the  water,  as  shown  by  chemical  and  bacterio- 
logical analysis,  is  excellent.  The  analyses)  made. every  year  show 
that  little  variation  in  the  quality  takes  place. 

The  supply  is  a constant  one,  and,  with  the  exception  of  a few 
houses  in  the  most-  lowlying  parts  of  the  town,  every  house  has  a 
direct  supply.  A very  few  houses  are  supplied  by  means  of 
standpipes. 

The  Upper  and  Cwmlliedi  Reservoirs  are  situated  2f  miles  and 
2i  miles  respectively  from  the  centre  of  the  Borough.  They  are 
fed  from  upland  river  streams  with  a gathering  ground  of  4,025 
aci'es. 

Special  powers  were  obtained  in  1900  to  deal  with  any  con- 
tamination from  farm  premises  on  the  watershed.  A special 
examination  was  made  into  the  possibility  of  contamination  from 
coal  workings  as  it  was  considered  that  this*  might  occur,  and 

" Oiks  have  been  carried  out  by  the  Borough  Surveyor  to  meet  this 
difficulty. 


The  water  supplied  to  the  town  has  no  plumbo-solvent  action. 


As  the  Town  Council  was  of  oninion.  after  nre.l i min, 


62 


WATER  ANALYSIS. 


12th  March,  1926. 
CORPORATION  SUPPLY. 

1. — Chemical. 


Lower 
Lliedi. 
No.  1. 
Unfiltered. 

Upper 
Lliedi. 
No.  2. 
Filtered. 

Solids  in  solution 

9.20 

9.90 

Chlorine  as  Chlorides 

1.60 

1.55 

Equivalent  to  Sodium  Chloride 

2.64 

2.55 

Nitrogen  as  Nitrates 

0.053 

0.057 

Oxygen  in  solution 

1.13 

1.13 

Free  Carbonic  Acid 

0.33 

0.16 

Combined  Carbonic  Acid 

1.10 

1.48 

Equivalent  to  temporary  hardness  

2.50 

3.37 

Saline  Ammonia 

0.001 

0.002 

Albuminoid  Ammonia 

0.006 

0.004 

Oxygen  required  (moist  combustion) 

0.40 

0.32 

These  figures  are  expressed  in  parts  per  100,000. 

To  get  grains  per  gallon,  multiply  by  7/10. 

The  chemical  results  are  satisfactory.  The  waters  had  no 
solvent  action  on  lead. 


2.  Bacteriological. 

Organisms  of  the  C’oli  group  were  not  found  in  15,  10,  5 or  l/10th 
cubic  centimetres  in  sample  No.  2,  but  were  found  in  10  cubic 
centimetres,  hut  not  in  5,  1 or  1/1 0th  in  No.  1. 

These  results  are  satisfactory,  but  No.  2 is  better  than  No.  1. 

For  purposes  of  reference,  the  characters  of  the  organisms  of  the 
Coli  group  are  here  appended— Motile,  non-liquifying,  fermenting 
glucose  and  lactose  with  production  of  acid  and  gas,  and  milk  with 
production  of  acid  and  clot,  and  producing  indol  in  peptone 
solution. 


(Signed)  CLARENCE  A.  SELLER , B.Sc.,  F.T.C. 
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RAINFALL. 


The  monthly  rainfall,  as  compared  with  the  average  monthly 
rainfall  for  the  past  forty-five  years,  was  asi  follows:  — 

(Figures  supplied  by  the  Borough  Surveyor.) 


Average  Monthly  Rainfall. 
1881 — 1925  inclusive. 

1 

l 

Rainfall 
in  1925. 

Increase 

or 

Decrease. 

Percentage 

Increase 

or 

Decrease. 

J anuary 

4.43 

3.93 

-0.50 

- 11.2 

February 

3.29 

8.43 

+ 5.14 

+ 156.2 

March 

3.61 

1.24 

-2.37 

-65.6 

April 

2.91 

4.19 

+ 1.28 

+ 43.9 

May 

2.83 

6.46 

+ 3.63 

+ 128.2 

June 

3.02 

0.07 

-2.95 

- 97.6 

July 

3.03 

2.79 

- 0.84 

-22.8 

August 

4.72 

6.30 

+ 1.58 

+ 33.4 

September 

3.88 

4.43 

+ 0.45 

+ 11.6 

October 

5.55 

6.46 

+ 0.91 

+ 16.4 

November 

4.75 

4.17 

-0.58 

— 12.2 

December 

5.58 

4.55 

- 1.03 

- 18.4 

The  average  yearly  rainfall  for  the  period  1881-1925  was  48.2 
inches.  The  total  rainfall  for  1925  was  53.02  inches. 


PORT  SANITATION. 

569  vessels  were  inspected  during  the  year,  compared  with  738 
in  1924,  357  being  coastwise  and  212  foreign  traders.  Imports 
amounted  to  135,709  tons  and  exports  to  244,122  tons.  The 
corresponding  figures  for  the  year  1924  were  244,039  tons  and 
350,492  tons. 

The  foreign  countries  and  ports  from  which  vessels  came 
were : — 

Belgium. — Antwerp,  Brussels,  Ghent. 

Channel  Islands. — Jersey. 

France.— Millom,  Havre,  Dunkirk,  St.  Nazaire,  Hayle, 
Dieppe,  St.  Brieux,  St.  Malo,  Rouen,  Trevor,  Brest, 
Trouville,  St.  Servan,  Nantes,  Cherbourg,  Sable,  La 
Rochelle,  Morlaix. 

Germany.— Hamburg. 

Ireland.— Kilrush,  Limerick,  Cork,  Kilkeel,  Dublin, 

Dungarvan,  Youghal,  Ross clare,  Annalog,  Tralee,  Sligo. 

Norway. — Frederisksstad , Stavanger, 

Nova  Scotia. — Halifax. 

Spain. — Oporto, 
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The  Chief  Sanitary  Inspector  or  his  assistants  inspected  all  the 
vessels.  The  Medical  Officer  of  Health  only  pays  visits  of 
inspections  when  specially  necessary. 

A circular,  containing  extracts  of  the  Port  Sanitary  Authorities 
(Infectious  Diseases)  Regulations,  1920,  is  handed  to  the  Master 
of  every  vessel  arriving  at  Llanelly.  A copy  of  the  circular  is 
shown  in  my  Report  for  1921. 

The  statistics  of  the  shipping  entering  Llanelly  are  given  in  the 
form  prescribed  by  the  Ministry  of  Health:  — 

Amount  of  Shipping  entering  Llanelly  during  the  year  1925. 


(Figures  kindly  supplied  by  the  Chief  Customs  Officer.) 


No. 

Ton- 

nage 

No.  Inspected. 

No. 

reported 
to  be 
Defec- 
tive. 

No. 

of 

Orders 

issued 

By  the- 
Medical 
Officer 
of 

Health. 

By  the 
Sanitary 
Inspector. 

/Steamers 

199 

72689 

Foreign  | *Motor 

9 

1988 

212 

2 

2 

1 Sailing 

4 

562 

V Fishing 

Total  Foreign 

212 

75239 

212 

2 

2 

I Steamers 

347 

84556 

Coast-  1 *Motor 

9 

749 

357 

wise.  1 Sailing  

1 

89 

( Fishing 

J 

Total  Coastwise 

357 

85394 

357 

Total  Foreign  and 

Coastwise 

569 

1 60633 

569 

2 

2 

1924 

738 

225672 

738 

1923 

941 

229329 

941 

1922 

840 

249636 

829 

2 

2 

1921 

487 

1 32829 

473 

7 

7 

1920 

653 

653 

24 

24 

1919 

376 

376 

2 

2 

1918 

147 

147 

i 

1 

1917 

261 

261 

19 

19 

1910 

412 

412 

26 

26 

1915 

624 

624 

32 

32 

1914 

863 

863 

36 

36 

* Includes  mechanically  propelled  vessels  other  than  steamers. 


Report  of  the  Senior  Sanitary  Inspector 
for  the  Year  1925. 


To  the  Mayor,  Aldermen  and  Councillors  of  the  Borough  of 

Llanelly. 


Mr.  Mayor  and  Gentlemen, 

I have  the  honour  to>  submit  my  report  on  the  work 
carried  out  during  the  year,  and  I am  again  pleased  to  be  able  to 
record  that  a considerable  amount  of  progress  has  been  made. 

Accurate  statistics  are  now  kept  of  all  the  inspections  which 
have  been  made,  and  the  details  of  the  work  accomplished,  and  I 
would  point  out  that  for  record  purposes  the  work  done  under  the 
Housing  Acts  is  kept  distinct  from  that  done  under  the  Public 
Health  Acts. 


Housing  Acts. 

NOTICES. 

Number  of  Section  3 preliminary  notices  served  ' ...  43 

Number  of  Section  3 preliminary  notices  complied  with  ...  28 

Number  of  Section  3 Statutory  notices  served  ...  29 

Number  of  Section  3 Statutory  notices  complied  with  ...  35 

INSPECTIONS. 

Initial  dwelling-house  inspections  ...  ...  77 

Subsequent  visits  to  dwelling-houses  ...  ...  1,146 


REPAIRS  EXECUTED. 

Houses — 


Walls  repaired 
Outside  walls  rendered 
Floors  repaired 
Floors  renewed 
Floors  ventilated 
Hoofs  repaired 
Hoofs  renewed 

Haintroughs  renewed  or  repaired 
Downpipes  renewed  or  repaired 


Total  Pre- 


Preliminary. 

Statutory 

liminary  and 
Statutory. 

3 

9 

12 

• 10  ... 

49 

...  59 

9 ... 

19 

...  28 

4 ... 

5 

9 

1 ... 

— 

1 

• 17  ... 

29 

...  46 

5 ... 

2 

7 

. 32  ... 

41 

...  73 

. 19  ... 

24 

...  43 

GG 


Chimneys  repaired 
Ceilings  repaired 

Wall  plaster  repaired  

Doors  and  frames  repaired  ... 
Window  sashes  or  frames  repaired 
Window  cords  renewed 
New  windows  fixed  ... 

Stairs  repaired 
Skirtings  repaired 
Cupboards  repaired  ... 

Grates  or  ovens  repaired  or  renewed 
Walls  or  ceilings  cleansed,  papered 
or  limewashed 
Outbuildings  repaired 
Obstructive  o utbuildinigs  de- 
molished 

Yard  paving  relaid  or  repaired  ... 
Waters  taps  repaired 
Accumulations  removed 
Not  classified  repairs  or  nuisances 
abated 

Drainage — 

Drains  repaired 
Drains  cleansed 
Gullies  fixed 
Sinks  provided  ... 

Sinks  trapped  or  waste  pipes 
repaired 

Lavatory  basins  trapped  or  waste 
pipes  ■ repaired 

W.C.’s— 

Reconstructed 
Ventilation  improved 
New  pans  and  traps  fixed 
Cleansed 

Flushing  cisterns  repaired  or 

renewed  •••  . ••• 

Flush  pipes  renewed  or  repaired  ... 
Water  supply  provided  for 
flushing 

Other  repairs  executed  or  nuisances 
abated 


lminary. 

Statutory 

Total  Pre- 
liminary and 
Statutory. 

4 .. 

6 

...  10 

1G  . 

18 

...  28 

3.7  . 

67 

...  104 

16  . 

24 

...  40 

‘29  . 

36 

65 

67  . 

69 

...  136 

3 . 

17 

...  20 

4 . 

3 

7 

5 . 

18 

...  23 

2 

3 

5 

12 

12 

...  24 

10 

15 

...  25 

3 

6 

9 

1 

4 

5 

12 

19 

...  31 



1 

1 

1 

1 

2 

15 

. 28 

...  43 

1 

7 

8 

2 

3 

5 

2 

2 

4 

— 

1 

1 

— 

1 

1 

— 

1 

1 

3 

3 

1 

— 

1 

7 

23 

...  30 

3 

5 

8 

11 

...  23 

...  34 

4 

18 


49 


5 


6 

67 
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Public  Health  Acts. 

NOTICES  SERVED,  ETC. 


Number  of  preliminary  notices  served  ...  ...  1,100 

Number  of  preliminary  notices  complied  with  ...  930 

Number  of  Statutory  notices  served  ...  ...  141 

Number  of  Statutory  notices  complied  with  ...  ...  100 

Number  of  letters  sent  ...  ...  ...  376 

Number  of  complaints  received  ...  ...  ...  583 

Owners,  Agents  or  Contractors  interviewed  ...  ...  433 

Legal  action  taken  ...  ...  ...  ...  3 

DETAILS  OF  INSPECTIONS. 

Initial  dwelling-house  inspections  ...  ...  1,297 

Subsequent  visits  to  dwelling-houses  ...  ...  3,263 

Factories  ...  ...  ...  ...  68 

Workshops  ...  ...  ...  ...  25 

Workplaces  ...  ...  ...  ...  2 

Dairies  ...  ...  ...  ...  326 

Cowsheds  ...  ...  ...  ...  43 

Milkshops  ...  ...  ...  ...  2 

Ice-cream  premises  ...  ...  ...  ...  32 

Bakehouses  ...  ...  ...  ...  114 

Slaughterhouse  ...  ...  ...  ...  12 

Butchers  shops  ...  ...  ...  ...  4,106 

Provision  stores  ...  ...  ...  ...  296 

Fishmongers  ...  ...  ...  ...  130 

Greengrocers  shops  ....  ...  ...  ...  gg 

Meat  stalls  ...  ...  ...  ...  507 

Vehicles  ...  ...  ...  71 

Restaurants  ...  ...  ...  26 

Fried  Fish  shops  ...  ...  ..."  ...  hq 

Schools  ...  ...  ...  2 

Inns  ...  ...  ...  '''  20 

Tents,  vans,  sheds  ...  ...  ...  ...  192 

Common  Lodging-houses  ...  ...  ...  42 

Houses  let  in  lodgings  ...  ...  ...  20 

Amusement  places  ....  ...  ...  8 

Offensive  trades  ...  ...  .;.  _ 21 

Knacker’s  Yard  ...  ...  4 

Rat  destruction  ...  ...  38 

Drains  ...  ...  549 

Sewers  ...  ...  _ 48 

Cesspools  3 

Wells  ...  1 
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Back  lanes 

Swine  and  other  animals 
Smoke  or  grit 
Accumulations 
Tips 

Not  classified 


167 
33 
32 

168 
19 

675 


Total 


12,579 


NUISANCES  ABATED. 


Houses — 


W alls  repaired 
Outside  walls  rendered 
Floors  repaired 
Floors  renewed 
Floors  ventilated 
Roofs  repaired 
Roofs  renewed 

Raintroughs  renewed  or  repaired.. 
Downpipes  renewed  or  repaired 
Chimneys  repaired 
Ceilings  repaired 
Wall  plaster  repaired 
Doors  and  frames  repaired 
Window  sashes  or  frames  repa 
Window  cords  renewed 
New'  windows  fixed  ... 

Stairs  repaired 
Skirtings  repaired 
Cupboards  repaired  ... 

Grates  or  ovens  repaired 
renewed 

Boilers  provided  and  repaired 
Food  stores  provided  ... 

Walls  or  ceilings  cleansed,  papered 
or  limewashed 
Outbuildings  repaired 
Obstructive  outbuildings  de- 
molished 

Yard  paving  relaid  or  repaired 
Overcrowding  abated  ... 

Water  taps  repaired  ... 

Nuisances  from  animals  abated 
Accumulations  removed 


Preliminary. 

Statutory 

Total  Pre- 
liminary and 
Statutory. 

...  26  ... 

5 

...  31 

...  27  ... 

32 

...  59 

...  28  ... 

10 

...  38 

...  10  ... 

2 

...  12 

3 ... 

— 

3 

...  60  ... 

50 

...  110 

3 ... 

5 

8 

1...  97  ... 

65 

...  162 

71 

54 

...  125 

...  12  ... 

6 

18 

...  22 

3 

...  25 

45 

35 

...  80 

...  30 

21 

...  51 

red  19 

23 

•o 

...  j 

...  119  ... 

70 

...  189 

9 ... 

5 

14 

1 

2 

3 

15 

2 

17 

7 ... 

— 

7 

or 

11  ... 

3 

14 

5 

— 

5 

— 

1 

1 

...  133  ... 

8 

..  141 

5 

2 

17 

/ 

de- 

2 

1 

3 

52  ... 

32 

84 

1 ... 

— 

1 

8 ... 

— 

8 

17  ... 

— 

..  17 

...  211  ... 

— 

..  211 

Preliminary. 

Statutory. 

Total  Pre- 
liminary and 
Statutoi-y. 

Ashbins  or  other  receptacles  pro- 
vided 

133  ... 

...  133 

Defective  water  supply  remedied... 

16  ... 

4 

...  20 

Not  classified  repairs  or  nuisances 
abated 

95  ... 

28 

...  123 

Drainage — 

Drains  tested 

165  ... 

...  165 

New  drains  constructed 

22  ... 

1 

...  23 

Drains  reconstructed  ... 

12  ... 

2 

...  14 

Drains  repaired 

31  ... 

7 

..  38 

Drains  cleansed 

148  ... 

5 

...  153 

Disconnection  chambers  provided 
or  repaired 

7 ... 

1 

8 

Disconnecting  traps  fixed 

5 ... 

1 

6 

Inspection  chambers  provided  or 
repaired 

12  ... 

3 

...  15 

Ventilating  shafts  fixed  or  repaired 

8 ... 

7 

..  15 

Fresh  air  inlet  fixed  or  repaired  . . . 

10  ... 

3 

...  13 

Soil  pipes  fixed  or  repaired 

3 ... 

— 

3 

Gullies  fixed 

19  ... 

6 

...  25 

Sinks  provided 

3 ... 

— 

3 

Sinks  trapped,  or  waste  pipes 
repaired 

2 ... 

2 

Bath  waste  trapped  or  waste  pipes 
repaired 

1 ... 

1 

Drains  inlet  inside  abolished 

1 

— 

1 

W.C.’s— 

Reconstructed 

4 ... 

1 

5 

Ventilation  improved 



1 

1 

Additional  W.C.'s  provided 

10 

1 

..  11 

New  pans  and  traps  fixed 

66  ... 

58 

..  124 

Cleansed 

42  ... 

3 

45 

Flushing  cisterns  repaired  or 
renewed 

105  ... 

53  . 

..  158 

Flush  pipes  renewed  or  repaired... 

37  ... 

17  . 

..  54 

Water  supply  provided  for  flushing 

39  ... 

24  . 

63 

Other  repairs  executed  or  nuisances 
abated 

104  ... 

104  . 

..  208 

Urinals — 

Additional  provided  ... 

3 ... 

3 

Flushing  cistern  or  pipes  fixed  or 
repaired 

3 ... 

2 

5 

Walls  rendered  impervious 

3 ... 

3 

Other  repairs  or  nuisances  abated 

1 ... 

— 

1 
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Cesspools — 

Preliminary. 

Statutory 

Total  Pre- 
liminary and 
Statutory. 

Constructed 

1 ... 

— 

1 

Pail  Closets — 

Abolished 

New  pails  provided 

3 ... 

...  25  ... 

— 

3 

...  25 

Tents,  Vans,  Sheds — 

Nuisances  abated  or  improvement 
effected  ...  ...  79 

4 

...  83 

FACTORIES  AND  WORKSHOPS. 


Factories  and  Workshops — 


Notices  served  for  Factories 

12  . 

— ...  12 

Notices  served  for  Workshops  ... 

3 . 

— ...  3 

Want  of  cleanliness  ... 

13  .. 

— ...  13 

Other  nuisances' 

25  .. 

,.  — ...  25 

Sanitary  accommodation  unsuit- 
able or  defective 

30  .. 

— ...  30 

Bakehouses — 

Number  of  notices  served 

11  .. 

. — ...  11 

Want  of  cleanliness  ... 

8 .. 

. — ...  8 

Other  nuisances 

11  .. 

. — ...  11 

Sanitary  accommodation  unsuit- 
able or  defective 

2 .. 

. — ...  ■ - 2 

Drain  inside  abolished 

1 .. 

. — ...  1 

DAIRIES  AND  COWSHEDS. 

Cowsheds — 

Number  of  retail  producers  in  the  Borough  ...  ...  12 

Number  of  wholesale  producers  in  the  Borough  ...  4 

Number  of  cowsheds  in  the  Borough  ...  ...  18 

Number  of  cows  in  the  Borough  ...  ...  ...  178 

Dairies — 

Number  of  retailers  in  the  Borough  ...  ...  20 

Number  of  registered  retailers  in  the  Borough  whose 

premises  are  situated  outside  the  boundary  ...  34 


During  the  year  15  additional  persons  have  applied  for  registra- 
tion, each  application  being  granted.  These  new  applications 
were  in  respect  of  6 retailers  from  premises  outside  the  Borough, 
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2 new  dairies  constructed  in  the  town,  4 existing  businesses  trans- 
ferred and  3 persons  who  had  been  struck  off  the  register  for 
unsuitable  premises. 

Six  new  dairies  were  constructed  and  one  existing  cowshed  was 
improved  structurally,  in  addition  to  various  minor  repairs  which 
have  been  carried  out.  Limewashing  of  all  dairies  and  cowsheds 
has  been  enforced  at  the  recognised  periods.  In  January  a visit 
of  inspection  to  all  the  dairies  in  the  Borough  was  made  by  the 
Mayor,  ex-Mayor  and  the  Chairman  of  the  Health  Committee,  and 
they  expressed  their  pleasure  at  the  cleanly  manner  in  which 
these  premises  are  being  kept. 

ICE  CREAM  PREMISES. 

I again  have  to  emphasise  the  need  for  Regulations  to  govern 
this  business,  and  I trust  the  Council  will  see  their  way  clear  to 
deal  with  this  matter  during  the  coming  year. 


COMMON  LODGING-HOUSES. 


Address. 

Keeper. 

Deputy 

Keeper. 

No.  of 
Rooms. 

No.  of 
Lodgers 
allowed. 

31,  Mill  Lane  

A.  Cotton 

Mrs.  Bates 

6 

68 

4,  King  Square 

A.  Cotton 

T.  Griffiths 

7 

22 

The  Old  Union,  Church  St. 

A.  Cotton 

W.  Wallace 

5 

25 

13  and  14,  Church  Street 

M.  Egan 

— 

10 

20 

10,  Upper  Water  Street 

E.  Keenan 

J.  Wilson 

6 

34 

2,  Park  Terrace  

E.  Lewis 

M.  A.  Potter 

5 

10 

3,  Park  Terrace  

M.  O’Donoghue 

E.  Davies-... 

9 

23 

28,  Water  Street 

B.  Price  

J.  Price  

4 

10 

I he  improvement  in  these  houses  has  been  maintained,  which 
is  due,  no  doubt,  to  regular  inspection. 


Periodical  limewashing  has  been  carried  out  and  other  details  of 
cleanliness  have  been  enforced. 


Limewashing  or  cleansing  carried  out 
Bedsteads  cleansed  or  repaired  ... 
Overcrowding  abated 
Other  repairs  or  nuisances  abated 


16 

12 

1 

1 
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meat  and  food  inspection. 

The  following  quantities  of  food  have  been  condemned  and 
destroyed  during  the  year: — 

1  hindquarter  of  beef  (bone  taint). 

1 carcase  of  a pig  (moribund). 

The  hindquarters  of  a pig  (injuries). 

1 hindquarter  of  frozen  mutton  (decomposition). 

222  lbs.  of  scrap  meat  (decomposition). 

r/5  lbs.  of  pigs  plucks  (decomposition). 

44  lbs.  of  sausages  (decomposition). 

2 pigs  head  (tuberculosis). 

6 lbs.  of  liver  (flukes). 

0 lbs.  of  bacon  (maggots). 

54  rabbits  (decomposition). 

01  lbs.  of  cured  haddock  (decomposition). 

40  lbs.  of  salmon  (decomposition). 

11  cvvts.  of  potatoes  (diseased). 

8 cwts.  of  swedes  (diseased). 

50  lbs.  of  figs  (diseased). 

2 boxes  of  pears  (decayed). 

1 barrel  of  apples  (decayed). 

5 lbs.  of  black  currants  (decayed). 

15  tins  of  tomatoes  (blown  or  damaged). 

10  tins  of  tongue  (blown  or  damaged). 

8 tins  of  apricots  (blown  or  damaged). 

8 tins  of  pineapple  (blown  or  damaged). 

8 tins  of  strawberries  (blown  or  damaged). 

6 tins  of  peaches  (blown  or  damaged). 

6 tins  of  milk  (blown  or  damaged). 

4 tins  of  corned  beef  (blown  or  damaged). 

3 tins  of  salmon  (blown  or  damaged). 

2 tins  of  pears  (blown  or  damaged). 

2  tins  of  loganberries  (blown  or  damaged). 

1 tin  of  raspberries  (blown  or  damaged). 

In  addition  to  the  above,  24  barrels  of  apples  and  3 tons  17  cwts. 
of  potatoes  were  examined.  In. both  cases  the  consignments  were 
found  to  be  of  inferior  quality  and  a certificate  to  that  effect  was 
issued. 

In  the  Report  of  the  Veterinary  Inspector  (page  76),  will  be 
found  the  details  of  13,906  lbs.  of  beef,  etc.,  which  were  condemned 
at  the  Slaughterhouse  as  unfit  for  human  consumption. 

ACTION  UNDER  THE  MEAT  REGULATIONS. 

As  anticipated  in  last  year’s  report,  considerable  improvement 
in  the  handling  of  meat  has  been  obtained  as  the  result  of  these 
regulations.  This  improvement  has  chiefly  been  evidenced  by 
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the  protection  given  to  meat  during  transport  through  the  streets, 
the  withdrawal  of  all  outside  displays  of  bacon,  and  the  enforce- 
ment of  the  closed  window  in  butchers’  shops  and  provision  stores 
which  front  main  thoroughfares. 

In  the  following  table  the  work  accomplished  will  be  found 


detailed : — 

Stalls — 

Food  preparing  premises  re-constructed  ...  ...  1 

Meat  protected  from  contamination  ...  ...  2 

Receptacles  provided  ...  ...  ...  ...  6 

Shops — 

Communicating  W.C.’s  altered  ...  ...  ...  1 

Inside  drain  inlets  abolished  ...  ...  ...  1 

Ventilation  improved  ...  ...  ...  ...  2 

Cleanliness  improved  ...  ...  ...  ...  19 

Receptacles  provided  ...  ...  ...  ...  48 

Accumulations  removed  ...  ...  ...  ...  11 

Warnings  regarding  labelling  ...  ...  ...  1 

Other  nuisances  abated  or  improvements  effected  ...  3 

Transport  and  Handling — 

Warnings  regarding  cleanliness  of  vehicles,  receptacles, 
covering  of  meat,  etc.  ...  ...  ...  ...  8 


FRIED  FISH  AND  CHIP  SHOPS. 

Cleansing  earned  out 

Fish  cleaning  room  improved 

Water  supply  laid  on 

Drainage  improved 

Receptacles  provided 

Other  repairs  or  nuisances  abated  ... 


1 

1 

1 

4 


OFFENSIVE  TRADES. 

lhe  following  classes  of  business  are  established  in  the 
Borough : — 

1 gutscraper. 

1 fellmonger. 

4 marine  store  dealers. 

In  connection  with  these  trades  10  nuisances  have  been  abated, 
although  no  complaints  were  received  regarding  the  conduct  of 
any  business. 

Attention  has  been  given  to  articles  exchanged  for  rags,  bottles, 
etc.,  and  several  dealers  were  warned  when  found  giving  toys  or 
balloons  in  exchange. 
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KNACKER’S  YARD. 

These  premises  have  seldom  been  in  use  during  the  year.  The 
condition  was  satisfactory  when  inspections  were  made. 


RAT  DESTRUCTION. 

All  complaints  of  rat  infestation  have  received  attention,  and 
in  many  instances  the  source  has  been  found  to  be  due  to  defective 
drainage,  which  points  to  the  necessity  for  regular  baiting  to  be 
carried  out  in  the  sewers. 

Systematic  baiting  of  the  refuse  tips  has  given  satisfactory 
results. 

Rent  Restrictions  Acts. 

One'  application  was  received  under  this  Act  and  a certificate 
was  granted. 


MATTERS  REPORTED  TO  THE  BOROUGH  SURYEYOR. 

The  following  matters  were  reported  to  the  Surveyor’s  Depart- 
ment : — 


Drains  and  sewers 

...  68 

Building  bye-law  infringements 

...  10 

W astage  of  water*  ... 

...  12 

Accumulations 

...  17 

Other  matters 

...  27 

FUMIGATIONS. 

The  number  of  houses  fumigated  during  the  year  was  192.  The 
wards  of  the  Isolation  Hospital  were  fumigated  on  several  occa- 
sions. The  following  buildings  were  also  fumigated: — One  ward 
at  the  Llanelly  General  Hospital,  4 Schools,  the  Lending  Depart- 
ment of  the  Public  Library  and  the  Public  Mortuary.  The  St. 
John  Ambulance  was  fumigated  after  it  had  been  used  for  the 
transportation  of  patients  to  the  Isolation  Hospital.  A number 
of  Public  Library  books  were  fumigated,  and  a large  quantity  of 
clothing  was  steam  disinfected. 

The  following  is  a statement  of  the  houses  fumigated : — 


7 5 


— W ards — 


1 

2 

3 

Total. 

Following 

•scarlet'  fever  - • ... 

19 

23 

10 

:.<v  52 

> > 

diphtheria 

20 

27 

49 

...  96 

tuberculosis 

7 

9 

5 

...  21 

y > 

erysipelas 

1 

— 

1 

...  2 

y 1 

typhoid  . ... 

— ' 

1 

1 

...  2 

y y 

encephalitis  . ... 

2 

1 

— 

3 

y y 

pneumonia 

1 

— 

— 

1 

y y 

puerperal  fever 

1 

— • 

— 

1 

other  diseases 

3 

1 

1 

...  5 

dirty  conditions 

2 

5 

2 

...  9 

Total 

56 

67 

69 

...  192 

POLICE  COURT  PROCEEDINGS. 


Proceedings  were  taken  against  a,  butcher  for  not  adequately 
protecting  meat  from  contamination  during  transit.  A fine  of  £1 
was  imposed. 

Proceedings  were  also  taken  against  the  owner  of  two  houses  for 
having  failed  to>  carry  out  the  requirements  of  statutory  notices. 
Fines  of  £5  and  £2  10s.  Od.  respectively  were  imposed  and  orders 
made  for  the  work  to  be  completed  within  28  days. 

I again  have  to  record  my  thanks  to  the  Medical  Officer  of 
Health  for  his  aid  and  support  at  all  times,  and  my  thanks  are 
also  due  to  the  Members  of  the  Council  for  their  support  during  the 
year. 


I am,  Mr.  Mayor  and  Gentlemen, 
Your  obedient  Servant, 


Health  Department, 
Old  Town  Hall, 
Llanelly. 

May,  1926. 


W.  G.  PYATT, 

Senior  Sanitary  Inspector. 
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Report  of  the  Veterinary  Inspector. 


To  the  Mayor,  Aldermen  and  Councillors  of  the  Borough  of 

Llanelly. 


Mr.  Mayor  and  Gentlemen, 

In  submitting  this  Report  for  the  year  1925  on  the 
management  and  inspection  of  the  Slaughterhouse,  your  attention 
is  forcibly  directed  to  the  Report  submitted  for  the  year  ending 
31st  December,  1924.  Since  the  issue  of  that  Report,  no  steps 
have  been  taken  to  put  into  effect  the  recommendations  set  out 
therein,  with  the  exception  of  the  decision  of  the  Town  Council  to 
instal  a waste-eliminating  plant  at  a cost  of  about  £500. 

The  numbers  of  animals  slaughtered  during  the  year  1925  are 
as  follows,  and  for  comparison  the  figures  for  1924  are  also  set 
out.  It  will  be  seen  that  with  the  exception  of  calves  there  was  a 
distinct  falling  off  in  the  numbers  of  animals  killed  in  1925 
as  compared  with  the  previous  year:  — 


1925. 

1924. 

Beasts 

1,574 

1,806 

Calves 

1,747 

1,787 

Pigs 

5,389 

6,087 

Sheep  and  Lambs 

9,619 

10,611 

Totals 

...  18,329 

...  20,291 

Fowls 

1,752 

942  (last 
quarter.) 

Tolls 

...  £977  16s.  lid. 

£1,089  18s.  8d. 

Condemned  as  unfit  for  food  : — 

Beef 

...  3,914  lbs. 

Pork 

348  lbs. 

Mutton 

57  lbs. 

Liver 

...  7,116  lbs. 

Lungs 

...  2,421  lbs. 

Other  parts  ... 

50  lbs. 

Total 


...  13,906  lbs. 
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The  conditions  on  account  of  which  condemnation  was  necessary 
were: — Tuberculosis,  Actinomycosis,  Haemorrhagic  Septicaemia, 
Emaciation  and  Fluke  and  Worm  Infestations. 

The  following  is  an  estimate  of  the  amount  of  food  passing 
through  the  Slaughterhouse:  — 


Beef  killed 
Veal  killed 
Pork  killed 
Mutton  and 


lamb  killed 


717,631  lbs. 
107,160  lbs. 
646,679  lbs. 
477,495  lbs. 


Total 


...  1,948,965  lbs. 


This  represents  just  over  1^  ozs.  per  head  per  day  of  the 
population. 

The  proportion  of  food  found  unfit  for  human  consumption  was 
0.0007. 


The  tolls,  charged  work  out  at  0.12  pence  per  lb. 

The  cost  of  inspection  to  the  Corporation  was  1.3  pence  per 
carcase. 


I am,  Mr.  Mayor  and  Gentlemen, 

Your  obedient  Servant, 

J.  CAMPBELL  HILL,  M.R,C.V.S., 

Veterinary  Inspector. 
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FACTORIES,  WORKSHOPS,  AND  WORKPLACES. 

1. — Inspection. 


Number  of 

Premises. 

Inspections 

Written 

Occupiers 

Notices. 

Prosecuted. 

(1) 

(2) 

(3) 

. (4) 

Factories  (including  Factory 

Laundries) 

Workshops  (including  Workshop 

68 

12 

Laundries) 

Workplaces  (other  than  Out- 
workers’ premises) 

139 

14 

2 

Total 

209 

26 

2. — Defects. 


Num 

ber  of  De 

fects. 

Number  of 
Offences  in 
respect  to 
which  pro- 
secutions 
were  insti- 
tuted . 

(5) 

Particulars. 

(1) 

Found. 

(2) 

Reme- 

died. 

(3) 

Referred 
to  H.M. 
Inspector 

(4) 

Nuisances  under  the  Public  Health 
Acts  : — 

Want  of  Cleanliness  

21 

21 

Want  of  ventilation  

Overcrowding 

Want  of  drainage  of  floors 

Other  nuisances 

37 

37 

Sanitary 

accom- 

(Insufficient 
Unsuitable  or  defec- 

moda- 

tive  

32 

32 

tion  (Not  separate  f or  sexes 
Offences  under  the  Factory  and 
Workshops  Acts  : — • 

Illegal  occupation  of  underground 

bakehouses  (s.  101) 

Other  offences 

[Excluding  offences  relating  to  out- 
work and  offences  under  the 
Sections  mentioned  in  the 
Schedule  to  the  Ministry  of 
Health  (Factories  and  Work- 
shops Transfer  of  Powers) 
Order,  1921] 

Total 

90 

90 
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3. — Outwork  in  Unwholesome  Premises,  Section  108. 


Nature  of  Work. 

Instances. 

Notices 

Prosecutions. 

served . 

(1) 

.(2) 

(3) 

(4) 

Wearing  apparel,  making,  etc. 

i l , 

4. — Registered  Workshops. 

Workshops  on  the  Register  a,t  the  end  of  the  year  : — 

Bakehouses  ...  ...  ...  ...  26 

Dressmaking  and  Millinery  ...  ...  ...  70 

Tailoring  ...  ...  ...  ...  22 

Miscellaneous  ...  ...  ...  ...  180 


5. — Other  Matters. 

Action  taken  in  matters  referred  by  H.M.  Inspector,  remediable 
under  the  Public  Health  Acts,  but  not  under  the  Factory  and 
Workshop  Acts : — 

Notified  by  H.M.  Inspector  ...  ...  ...  23 

Reports  (of  action  taken)  sent  to  H.M.  Inspector  ...  21 
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CAUSES  OF  DEATH  IN  LLANELLY  M.B.,  1925. 


(Registrar-General’s  Short  List  of  Causes  of  Death.) 


Cause  of  Death. 

All  Ages. 

Under  1 year. 

<N 

r—H 

id 

i 

id 

li 

15—25. 

25—35. 

35—45. 

45—55. 

55—65. 

65—75.  | 

75  & Upwards. 

1. 

Enteric  Fever  

2. 

Small  Pox 

3. 

Measles 

9 

4 

1 

4 

— 

— 

— 

— 

— 

— 

— 

— 

4. 

Scarlet  Fever 

5. 

Whooping  Cough 

6 

5 

1 

6. 

Diphtheria 

4 

— 

1 

3 

7. 

Influenza 

11 

— 

— 

— 

— 

— 

1 

— 

2 

3 

4 

1 

8. 

Encephalitis  Lethargica  

3 

— 

■ — 

— ■ 

■ — • 

• — 

1 

2 

— 

— 

— 



9. 

Meningococcal  Meningitis 

10. 

Tuberculosis  of  respiratory 
system 

32 

_ 



1 

1 

6 

6 

8 

5 

3 

2 

11. 

Other  Tuberculous  Disease 

8 

— 

2 

— 

— 

3 

1 

1 

1 

— 

— 

— 

12. 

Cancer,  Malignant  Disease 

42 

— 

— 

1 

1 

— 

— 

2 

13 

9 

11 

5 

13. 

Rheumatic  Fever 

4 

— 

— 

— 

— 

2 

1 

1 

— 

— 

— 



14. 

Diabetes 

3 

2 

1 



15. 

Cerebral  Haemorrhage,  etc 

17 

2 

2 

11 

2 

16. 

Heart  Disease  

52 

— 

— 

— 

2 

2 

1 

2 

8 

14 

12 

1 1 

17. 

Arterio-Sclerosis 

14 

2 

4 

3 

5 

18. 

Bronchitis 

23 

3 

— 

— 

— 

— 

— 

1 

2 

5 

8 

4 

19. 

Pneumonia  (all  forms) 

42 

13 

5 

3 

— 

— 

— 

1 

— 

5 

5 

10 

20. 

Other  Respiratory  Diseases 

7 

— 

— 

1 

— 

— 

— 

3 

1 

— 

1 

1 

21. 

Ulcer  of  Stomach  or  Duo- 
denum 

2 

1 

1 

22. 

Diarrhoea,  etc.  (under  2 
years) 

8 

7 

I 

23. 

Appendicitis  and  Typhilitis 

2 

24. 

Cirrhosis  of  Liver 

2 

— 

— 

— 











2 

25.  Acute  & Chronic  Nephritis 

10 

— 

— 

1 

1 



1 

2 

1 

2 

2 

26.  Puerperal  Sepsis 

— 

— 

— 

— 







27. 

Other  Accidents  and 
Diseases  of  Pregnancy 
and  parturition 

1 

1 

28. 

Congenital  Debility  and 
Malformation,  Pre- 
mature Birth 

33 

32 

1 

29. 

Suicide 

3 





1 

1 

1 

30. 

Other  deaths  from  violence 

1ft 

— 



1 



3 

4 

1 

i 

31. 

Other  defined  diseases 

95 

5 

2 

1 

9 

3 

3 

4 

7 

15 

1 6 

37 

32. 

Causes  ill-defined  or  un- 
known 

9 

— 

— 

— 

1 

1 

1 

4 

9 

All  Causes 

452 

69 

14 

16 

8 

21 

21 

31 

47 

68 

,8 

79 
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DEATHS  REGISTERED  IN  THE  YEAR  ENDED  31st 

DECEMBER,  1925. 

(International  List  of  Causes  of  Deaths.) 


Causes  of  Death. 


I. — General  Diseases. 


Measles 

Whooping  Cough 
Diphtheria 
Influenza 
Tetanus 
Tuberculosis. 


u 

aJ 

CD 

<D 

0) 

bC 

< 

pH 

r“H 

U 

! 3 

p 

Lungs 
„ Miliary 

„ Meninges 

„ Hip 

,,  Knee 

Gumma  of  Brain 
Cancer. — Tongue 

Pharynx  

Jaw 

Stomach 
Oesophagus 

Bladder  

Kidney 
Colon 
Intestine 
Vulva 
Uterus 
Ovary 
Rectum 
Breast 
Scrotum 
Lungs 
Brain 
Spine 
Femur 
Face 
Orbit 
Acute  Rheumatism 
Rheumatoid  Arthritis 

Diabetes  

Pernicious  Anaemia 

II. — Diseases  of  the  Nervous 
System. 

Encephalitis  Lethargica 
Disseminated  Sclerosis 


9 

6 

4 

11 

1 

32 

3 

3 

1 

1 

1 

1 

1 

1 

7 

2 

2 

1 

3 
2 
1 
6 
1 
1 

i 5 

1 

2 

1 

1 

1 

1 

1 

4 
3 

3 

4 


»d 

»o 

. 

1-0 

. 

>-0 

lO 

<M 

CO 

1 

1 

LO 

1 

CO 

1 

LO 

LO 

to 

Jl 

»o 

p—H 

CO 

»o 

CO 

a 

P 


1 

6 ! G 


1 


I 


4 1 

2 — 


1 - 


1 1 



1 — 


1 1 

1 — 

1 — 


1 


1 — 


1 — 
1 | — 
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Causes  of  Death. 

All  Ages. 

Under  1 year.  1 

oi 

i— < 

id 

1 

O} 

id 

1 

io 

15—25. 

»d 

CO 

i 

35—45. 

45—55.  ; 

55—65. 

65—75. 

75  & Upwards. 

Meningitis 

1 

_ 

i 

! 

Locomotor  Ataxy  

1 

— 

— 

— 

— 

— 

— 

' 

1 

— 

— 

— 

Ataxia  Paraplegia  

1 

1 

— 

— 

Cerebral  Haemorrhage 

14 

2 

2 

8 

2 

,,  Apoplexy  

1 

— 

1 

— 

Melancholia 

1 

1 

— 

Maniacal  Exhaustion 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 



Cerebral  Hemiplegia 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Epilepsy 

5 

— 

— 

— 

— 

1 

— 

1 

— 

1 

2 

— 

Jacksonian  Epilepsy 

i 

Convulsions 

2 

i 

i 



Teething,  with  Convulsions 

i 

— 

i 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Peripheral  Neuritis  

i 

— 

— 

— 

1 

— 

— 

Otitis  Media 

2 

— 

— 

— 

— 

1 

l 

— 

— 

— 

— 

— 

III. — Diseases  of  Circulatory 
System. 

Valvular  Disease  of  Heart 

18 







i 

1 

l 

1 

4 

5 

1 

4 

Subacute  Bacterial  Endocard- 

itis 

1 

1 

— 







Myocarditis 

9 

2 

2 

3 

2 

Cardiac  Degeneration 

2 

— 

— 

1 

1 

Congenital  Malformation  of 

Heart 

1 

— 

— 

— 

i 

Auricular  Fibrillation  of  Heart 

4 



1 

1 

1 

1 

Heart  Disease 

18 

— 

— 

— 

- — 

1 



1 

2 

6 

5 

3 

Aneurysm  of  Thoracic  Aorta  

1 

— 

— 

— 

— 

— 

— 



1 

Angina  Pectoris 

2 



2 

Arterio- Sclerosis 

14 

2 

4 

3 

5 

Cerebral  Thrombosis 

2 

— 

— 

— 

— 

— 





2 

Thrombosis 

2 

1 

— 

— 

1 

— 

IV.— Diseases  of  Respiratory 
Organs. 

Bronchitis 

23 

3 



__ 



1 

2 

5 

8 

4 

Broncho-Pneumonia 

23 

11 

4 

2 







2 

4 

Lobar- Pneumonia  

9 

— 

1 

4 

1 

3 

Stomatitic  Pneumonia 

1 

1 

Hypostatic  Pneumonia 

2 

— 









1 

1 

2 

Pneumonia 

7 

1 



1 

- 



1 

1 

1 

1 

Asthma 

7 

— 

— 

1 

— 

— 

— 

3 

1 

i 
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Causes  of  Death. 

1 

j 

All  Ages. 

Under  1 year. 

1 

r— H 

2—5. 

id 

i 

id 

<M 

r-H 

25—35. 

35—45. 

45—55. 

55—65. 

65—75 

| 75  & Upwards. 

V. — Diseases  of  Digestive 
System. 

Aphthous  Stomatitis 

1 

1 

1 

1 

Gastric  Ulcer 
Intestinal  Colic,  Gastritis 

2 

1 

1 

1 

1 

Gastritis 

2 

1 

— 

Enteritis  

1 

— 

— 

— 

“ 

Gastro-Enteritis 

10 

7 

1 

1 

— 

— 

• 

Ulcerative  Colitis 

1 

— 

— 

- 

— 

1 

' ' 

Peritonitis 

1 

1 

1 

Appendicitis 

2 

— 

' 

' 

1 

1 

1 

1 

Strangulated  Hernia 
Cholecystitis 

3 

1 

Cirrhosis  of  Liver  

2 

— 

z 

Hypertrophy  of  Liver 

i 

— 

— 

— 

— 

1 

1 

— 

Acute  and  Chronic  Pancreatitis 
Catarrhal  Jaundice 

2 

1 

I 

VI. — Diseases  of  Genito- 
urinary System. 

Acute  and  Chronic  Nephritis 

10 

— 

— 

1 

1 

— 

1 

2 

1 

— 

2 

1 

1 

2 

1 

Enlarged  Prostate 
Renal  Calculi,  Pyuria 

2 

1 

Vil. The  Puerperal  State. 

Pregnancy,  Haemorrhage 

1 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

VIII. — Diseases  of  the  Skin. 

Carbuncle— Neck  

1 

IX.— Nil. 

X. — Malformations. 

Congenital  Heart  Disease 

1 

1 

— 

— 

— 

— 

XI. — Diseases  of  Early  Infancy 

Prematurity 

17 

17 

— 

Congenital  Debility 

7 

1 

5 

/ 

1 

Asthenia 

5 

Marasmus 

o 

2 





— 

— 

— 

— 

Drowning  by  being  delivered 
into  a commode 

1 

1 

1 

1 

— 

— 

— 

Asphyxia 
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Causes  of  Death. 

All  Ages. 

Under  1 year. 

<N 

1 

pH 

‘d 

1 

5—15. 

15—25. 

25—35. 

35—45. 

45 — 55. 

55 — 65. 

»d 

ul 

o 

75  & Upwards,  I 

XII.— Old  Age. 

Old  Age 

37 

— 

5 

32 

XIII. — Affections  produced  by 
External  Causes. 

Suicide — Struck  by  train 

1 

— 

— 







1 











,,  Throat  cut  with  razor 

1 

1 

„ Drowning 

1 

1 

Accident — Drowning 

2 

• 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

,,  Mine 

1 

1 

T 

,,  Machine  

1 

1 

„ Vehicle  

4 

— 

— 

i 

— 

— 

2 

— 

— 



— 

1 

„ Crushing 

2 

— 

— 

— 

— - 

1 

— 

— 

1 

— 

— 

— 

XIV.— Ill-defined. 

Cardio-renal  failure 

i 



1 

_ 

Heart  Failure  (sudden) 

8 

1 

1 

1 

3 

1 

1 

Some  Natural  Cause,  probably 

Cerebral  Haemorrhage 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

All  Causes 

45269 

14 

16 

8 '21 

1 

21 

31 

47  | 

68 

1 

78 

79 

8G 


Report  of  the  School  Medical  Officer 
for  the  Year  1925. 


To  the  Chairman  and  Members  of  the  Llanelly  Education. 

Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I beg  to  present  my  Report  for  the  year  1925  on  the 
School  Medical  Service. 

The  arrangements  for  the  treatment  of  children  found  to  have 
defective  vision  have  now  been  perfected.  All  children  are  now 
seen  by  the  Eye  Specialist  in  the  Eye  Clinic  in  the  Old  Town  Hall. 

The  Report  of  Dr.  Mackintosh,  Assistant  School  Medical  Officer, 
in  regard  to  the  Special  Classes  for  dull  and  backward  children, 
and  that  of  Mr.  T.  E.  Mathias,  the  School  Dentist,  on  the  work 
done  by  him  during  the  year,  are  included  in  this  Report. 

I also  append  a report  by  the  Senior  Sanitary  Inspector  on  the 
sanitary  conditions,  etc.,  of  the  Schools  in  the  Borough. 

I am, 

Your  obedient  Servant, 

L.  W.  POLE,  M.B.,  D.P.H., 

School  Medical  Officer. 


Health  Department, 

Old  Town  Hall, 

Llanelly. 


May,  1926. 
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SCHOOL  MEDICAL  INSPECTION. 

Staff : 

School  Medical  Officer:  L.  W.  Pole,  M.B.  (Edin.),  D.P.H. 

Aset.  S.M.O.  : Jean  M.  Mackintosh,  M.B.  (Glasgow),  D.P.H. 

Eye  Specialist  (part-time):  J.  J.  Healy,  M.B.  (Edin.). 

School  Dentist:  T.  E.  Mathias,  L.D.S.,  Bi.C.S.  (Edin.). 

School  Nurses  : N.  Smith,  M.  C.  Jones,  M.  Hopkins. 

Clerks:  Senior- — J.  E.  Marks,  C.R.S.I.  Junior — M.  Smith. 

Medical  Inspection  Arrangements. — Three  age  groups  of 
children  were  inspected — entrants,  leavers,  and  an  intermediate 
group  of  children  aged  a, bout  8 years.  The  method  of  selection  of 
leavers  and  children  in  the  intermediate  group  was,  for  the  former, 
all  children  born  in  the  year  1912  (13  years),  and,  for  the  latter, 
those  born  in  the  year  1917  (8  years).  This  method  has  the  merit 
of  simplicity  in  the  selection  of  children  for  routine  inspection. 
Special  cases  were  examined  at  the  request  of  head-teachers, 
school  nurses,  attendance  officers,  and  parents. 

The  method  of  selection  of  the  children  to  be  medically  inspected 
differs  slightly  in  the  areas  of  Local  Authorities,  the  method  out- 
lined above  being  followed  by  many  School  Medical  Officers.  So 
that  uniformity  in  the  method  of  selection  may  be  attained,  the 
Board  of  Education  have  laid  down  the  following  regulation:  — 

The  Authority  must  provide  for  the  medical  inspection  of 
all  children  in  Public  Elementary  Schools  as  soon  as  possible 
in  the  twelve  months  following:  — 

(a.)  their  admission  to  Public  Elementary  Schools,  and 

(b)  their  attaining  the  age  of  eight  years,  and 

(c)  their  attaining  the  age  of  twelve  years.” 

[Paragraph  1/,  Board  of  Education  (Special  Services)  Regulations, 
1925.]  ' ° 

1 his  method  has  been  followed  in  the  selection  of  children  to'  be 
examined  in  1926. 

The  total  number  of  children  inspected  at  routine  examinations 
wars  in  1925—1,632:  873  boys  and  759  girls.  The  number  of 
children  in  the  case  of  whom  a special  examination  was  made  in 
(he  schools  was  31 — 7 boys  and  24  girls. 

Inspection  Clinic.  This  is  open  on  the  forenoons  of  Tuesday 
and  Wednesday  in  each  week  for  the  examination  of  special  cases 
referred  by  head-teachers,  school  nurses,  and  attendance  officers, 
aiu  the  children  are  accompanied  by  their  parents.  On  these  days 
children  are  also  re-inspected.  Exclusion  certificates  granted  at 
the  Inspection  Clinic  are  given  for  definite  periods  and  are 
renewed,  if  necessary,  at  the  next  re-inspection. 
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The  total  number  of  children  who  attended  for  special  inspec- 
tions at  the  School  Clinic  was  1,221,  and  the  number  who  attended 
for  one  or  more  re-inspections  was  920.  The  average  number  of 
children  who  attended  on  each  of  the  two1  days  was  25. 

The  children  specially  examined  are  in  addition  to  those  who 
are  brought  forward  for  special  examination  at  the  schools  at  the 
time  when  routine  medical  inspection  takes  place. 

REVIEW  OF  THE  FACTS  DISCLOSED  BY  MEDICAL 

INSPECTION. 

Height  and  Weight. — The  tables  appended  give  the  number  of 
children  at  each  year  of  age,  and  the  average  height  and  weight. 
The  heights  are  given  in  inches  and  centimetres,  and  the  weights 
in  pounds  and  kilograms. 

HEIGHTS  AND  WEIGHTS. 


Boys. 


Age. 

No. 

Heights 

(average). 

Weights 

(average). 

Inches. 

Centimetres. 

Pounds 

Kilograms. 

3 

14 

37.68 

95.71 

36.17 

16.39 

4 

147 

39.71 

100.86 

37.90 

17.19 

5 

105 

41.38 

105.11 

40.60 

18.41 

6 

37 

43.47 

110.40 

43.40 

19.68 

7 

69 

45.06 

114.45 

46.74 

21.18 

8 

156 

47.52 

120.70 

52.95 

24.02 

9 

2 

56.00 

1-12.24 

51.68 

23.44 

10 

12 

50.85 

129.16 

61.43 

27.86 

11 

12 

52.76 

134.01 

66.06 

29.96 

12 

70 

53.33 

135.45 

70.16 

31.82 

13 

228 

56.73 

1 

144.09 

77.30 

35.06 

80 


Girls. 


Age. 

No. 

Heights  (average). 

Weights  (average). 

Inches. 

Centimetres 

Pounds 

Kilograms. 

3 

11 

37.46 

95.15 

34.13 

15.48 

4 

117 

38.09 

96.75 

36.54 

16.87 

5 

91 

40.24 

100.21 

38.93 

17.65 

6 

36 

42.40 

107.69 

41.21 

18.69 

7 

51 

44.83 

113.87 

44.94 

20.38 

8 

193 

47.89 

121.64 

51.10 

23.17 

9 

1 

45.00 

114.30 

42.00 

19.05 

10 

— 

— 

— 

— 

— 

11 

— 

— 

— 

— 

— 

12 

70 

55.85 

141.86 

76.52 

34.71 

13 

187 

58.31 

141.11 

83.53 

37.88 

Heights  and  Weights. — Graphs  have  been  prepared  which  show 
more  clearly  the  relation  between  the  measurements  of  boys  and 
girls. 

Average  heights  at  different  ages. — For  each  age-period  from 
3 to  7 the  measurements  of  the  boys  are  in  excess  of  those  of  the 
girls,  but  in  the  subsequent  age-periods  the  position  is  reversed. 

Average  weights  at  different  ages. — The  weights  of  the  boys  are 
in  excess  in  the  age-periods  3 to  8,  but  in  the  last  two  age-periods 
the  weights  of  the  girls  exceed  those  of  the  boys. 

In  making  comparisons  no  account  ha.s  been  taken  of  the  age- 
period  9,  as  it  only  includes  two  boys  and  one  girl.  No  comparison 
is  possible  in  the  age-periods  10  and  11,  as  no  girls  came  into  these 
groups. 

IThe  contrasts  in  the  heights  and  weights  of  boys  and  girls  is  that 
generally  found  to  exist.  In  the  early  years  the  measurements!  of 
boys  exceed  those  of  girls,  but  during  the  later  years  of  school  life 
the  development  of  girls  is  more  rapid. 

If  the  heights  and  weights  shown  in  the  Report  for  the  year 
1924  are  examined,  it  will  be  noticed  that  only  after  the  age- 
period  11,  in  the  case  of  height,  and  after  the  age -period  10,  in 
the  case  of  weight,  is  any  excess  noticed  in  favour  of  the  girls, 
but  the  difference  is  very  marked. 
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Clothing. — Twelve  children — 0.7  per  cent.  (6  boys  and  6 girls)— 
<ue  i scolded  as  fair  as  regards  clothing,  and  9 — 0.5  per  cent. 
(1  boy  and  8 girls) — as  “ bad.”  In  my  Report  for  1923,  I com- 
mented on  the  fact  that  children  are  often  overclad,  and  that 
useless  garments  are  often  worn.  I set  out  in  that  Report  (page 
51)  what  I considered  the  proper  kind  of  clothing  for  both  bovs 
and  girls : — 

" Generally,  the  experience  is  that  children  are  overclad.  Too  many  and 
useless  garments  are  worn,  with  no  advantage  to  the  children.  They  are 
often  swathed  in  several  layers  of  thick  woollen  clothing,  which,  tends  to 
hamper  free  movement  and  lays  them  open  to  the  possibility  of  catching 
cold  when  heated  with  exercise.  Simple  warm  clothing,  the  articles  being 
few  in  number  and  fitting  loosely,  would  be  of  greater  advantage. 

“ For  boys  I would  suggest  woollen  combinations,  flannel  shirt  (lighter 
material  in  summer),  loose  knickerbockers  (the  knees  being  left  bare  in 
summer-time  only),  waistcoat  and  jacket.  An  overcoat  would  be  necessary 
in  cold  or  wet  weather.  The  dress  of  girls  should  consist  of  woollen  combina- 
tions, flannel  knickers,  flannel  vest,  warm  one-piece  dress,  stockings  (reaching 
above  the  knee  in  cold  weather).  In  clothing  of  this  kind,  children  would  be 
perfectly  comfortable  without  restriction  of  easy  movement. 

“ Corsets,  even  of  the  simplest  character,  should  be  altogether  banned. 
They  serve  no  useful  purpose  whatever,  but,  on  the  other  hand,  their  use 
prevents  the  full  development  of  the  back  muscles,  and  instead  of 
strengthening  the  back,— the  reason  usually  put  forward  in  support  of  their 
use — they  exercise  the  opposite  effect.  The  wearing  of  garters  by  boys  and 
girls  has  also  a bad  effect,  as  they  interfere  with  the  circulation  below  the 
knee. 

“ A very  common  practice  is  the  covering  of  the  neck  with  woollen 
mufflers.  This  is  not  beneficial,  but  the  reverse,  unless  in  exceptional 
circumstances.” 

Footgear. — The'  footgear  in  the  case  of  8 children  (5  boys  and 
3 girls) — 0.4  per  cent — was  “ fair  in  the  case  of  (>  children 
(3  boys  and  3 girls) — 0.3  per  cent. — the  footgear  was  “ bad.” 

Uncleanliness. — A marked  improvement  is  to>  be  noted  in  regard 
to  the  state  of  cleanliness  of  the  children  when  contrasted  with 
1924.  This,  in  my  opinion,  is  due  to  the  fact  that  it  was  possible 
for  the  School  Nurses  to  pay  more  frequent  visits  to  the  schools  as 
the  result  of  a re-arrangement  of  their  duties.  Unclean  conditions 
of  the  hair  are  more  common  among  the  girls  because  of  their 
longer  hair.  The  number  of  girls  found  to  harbour  vermin  in  the 
hair  was  232 — 14.5  per  cent.  In  1924  the  number  was  348 — 19.3  per 
cent.  Only  5 boys  (7  in  1924)  had  vermin  in  the  hair.  In  the  case 
of  body  vermin,  23  children  were  affected,  14  boys  and  9 girls — 
1.4  per  cent.  For  1924  the  corresponding  statistics  were  98,  51 
hoys  and  47  girls — 5.3  per  cent. 

The  examination  is  a very  strict  one,  the  slightest  evidence  of 
vermin  putting  a child  in  the  category  “ unclean.  ” The  percentages 
are  therefore  very  satisfactory,  but  further  improvement,  with 
the  total  disappearance  of  vermin,  should  be  possible. 
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Nutrition. — The  following  table  shows  the  condition  as  to 
nutrition  of  the  children  inspected  : — 


Nutrition. 

Boys. 

Girls. 

Total. 

Per  cent. 

Good 

786 

713 

1499 

91.9 

Fair 

82 

44 

126 

7.7 

Bad 

5 

2 

7 

0.4 

My  remarks  in  former  Reports  with  reference  to  unsuitable  food 
as  a principal  cause  of  malnutrition  must  be  insisted  upon.  There 
is  now  incontrovertible  evidence  that  a deficiency  in  vitamines  in 
the  food  consumed  is  the  real  canse  of  defective  nutrition.  This 
deficiency  shows  itself  in  a variety  of  ways  in  addition  to  obvious 
malnutrition. 

Slight  degrees  of  anaemia,  inflammatory  conditions-  of  the 
eyelids,  skin  affections,  teeth  defects,  want  of  general  tone  of  the 
body,  listlessness,  catarrhal  conditions  of  the  lungs,  etc.,  may  be 
due  to  the  lack  in  the  food  of  essential  principles  or  their  deficiency 
may  accentuate  these  conditions  when  due  to  other  causes. 

These  valuable  substances,  which  promote  the  growth  and 
normal  development  of  children  are  contained  in  a.  number  of  food 
materials  which  every  child  should  ordinarily  be  provided  with — 
millc,  butter,  eggs  (when  available  at  a moderate  cost),  green 
vegetables  and  fresh  fruit.  The  consumption  of  these  varieties  of 
food  will  supplement  any  -deficiency  of  vitamines  in  other  food 
stuffs.  Other  factors  in  the  prevention  of  malnutrition  are  fresh 
air,  during  the  night  particularly,  and  exposure  to  sunlight 
Both  of  these  should  be  admitted  into  houses  as  much  a®  possible. 

Skin  Diseases.  1 he  chief  skin  disease-  occurring  among  the 
children  was  Impetigo — 13-  out  of  26  cases  of  skin  diseases.  The 
total  percentage  for  skin  diseases  was  1.6.  The-  number  of  cases 
of  skin  disease  seen  at  the  routine  inspections  is  small  compared 
\\  lt-b  the  number  treated  at  the-  Clinic,  but,  as  these  leases  are 
referred  at  once  to  the  School  Clinic  by  the  Head  Teachers,  the 
i ml  i hood  of  finding  a case  at  the  time  of  routine  inspections  is 

Eye  Diseases.  Sixteen  children  (10  boys  and  6 girls) — 0.98  per 
cent.— suffered  from  Blepharitis  or  Conjunctivitis.  Squint  was 
present  in  22  children  (11  boys  and  11  girls)— 1.3  per  cent.  Other 
conditions,  including  eye  strain,  occurred  in  7 children  (4  bovs  and 
3 girls)— 0.4  per  cent.  V 


* 
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Defective  Vision. — -The  following  table  sets  out,  for  boys  and 
girls  separately,  the  results  of  the  examination  of  1,072  children. 
140  children  (classes  3 to  6 in  the  table) — 18.06  per  cent. — were 
found  to  have  defective  vision  requiring  treatment. 


Defective  Vision. 

Boys. 

Girls. 

Total. 

Per  cent 

(1)  Both  eyes  normal 

494 

404 

898 

83.8 

(2)  One  eye  normal,  one  eye  slightly  defective 

17 

17 

34 

3.2 

(3)  One  eye  normal,  one  eye  very  defective  

27 

37 

64 

5.9 

(4)  Both  eyes  slightly  defective 

5 

11 

16 

1.5 

(5)  One  eye  slightly  defective,  one  eye  very 
defective 

7 

4 

11 

1.1 

(6)  Both  eyes  very  defective 

19 

30 

49 

4.5 

Totals 

569 

503 

1072 

100.0 

1 and  2 are  classed  as  “ good  ” vision;  3 and  4 as  fair  ” 
vision;  and  5 and  6 as  “ bad  ” vision. 

Defective  Hearing. — Hearing  is  tested  by  the  whispering  test 
at  a,  distance  of  not  less  than  20  feet.  Six  children  (5  boys  and  1 
girl) — 0.5  per  cent.- — were  found  to  have  markedly  defective 
hearing.  12  children  had  disease  of  the  ear,  11  of  these  involving 
the  middle  ear. 

Nose  and  Throat. — 176  children  (106  boys  and  68  girls) — 10.8 
per  cent. — -had  enlargement  of  the  tonsils  in  moderate  degree ; 47 
children  (23  boys  and  24  girls)— 2.9  per  cent.— had  enlarged 
tonsils  and  adenoids,  and  4 children  (2  boys  and  2 girls) — 0.2  per 
cent. — had  adenoids  alone.  297  children — 18.2  per  cent. — had 
enlarged  glands  of  neck.  This  condition  is  due  to  a variety  of 
causes,  including  enlarged  tonsils  and  adenoids,  septic  conditions 
of  the  teeth,  and  verminous  conditions  of  the  hair. 

Speech. — Defective  speech,  usually  stammering,  was  present  in 
the  case  of  4 children — 0.2  per  cent. 

Teeth. — The  following  table  shows  the  conditions  found  on 
examination : — 


Teeth. 

Boys. 

Girls. 

Total. 

Per  cent. 

No  obvious  decay 

181 

198 

379 

23.2 

One — four  carious  teeth 

415 

341 

756 

46.3 

More  than  four  carious  teeth 

277 

220 

497 

30.5 

Additional  information  is  given  in  the  table  set  out  below  for 
each  year  of  age.  This  shows  that  much  dental  decay  exists  in  the 
first  few  years  of  school  life.  In  the  Report  by  the  Dentist  (page 
100)  further  particular's  will  be  found. 


Age. 

No. 

examined . 

No  obvious 
decay. 

Less  than  four 
decayed. 

More  than  four 
d ecayed . 

No. 

Per  cen  . 

No. 

Per  cent. 

No. 

Per  cent. 

(a) 

(b) 

| (c) 

(d)  ; 

(e) 

3 

25 

8 

32.0 

8 

32.0 

9 

36.0 

4 

264 

61 

23.1 

105 

39.7 

98 

37.2 

5 

196 

38 

19.4 

67 

43.2 

91 

46.4 

6 

73 

14 

19.2 

28 

38.4 

31 

42.4 

7 

120 

15 

12.5 

46 

38.3 

59 

49.2 

8 

349 

54 

15.5 

152 

43.6 

143 

40.9 

9 

3 

— 

— 

1 

33.3 

2 

66.7 

10 

12 

3 

25.0 

4 

33.3 

5 

41.7 

1 1 

12 

5 

41.7 

6 

50.0 

1 

8.3 

12 

140 

50 

35.8 

72 

51.4 

18 

12.8 

13 

415 

127 

30.6 

250 

60.2 

38 

9.2 

14 

23 

4 

17.4 

17 

73.9 

2 

8.7 

All  ages 

1632 

379 

22.6 

756 

46.3 

497 

31.1 

Number  of  children  requiring  treatment,  1,253 — 76.7  per  cent. 


In  my  Report  for  1023  I pointed  out  that  “ the  cause  of  dental 
defect  has  been  the  subject  of  much  enquiry,  but  probably  it  will 
be  found  eventually  that  practically  all  decay  is  duei  to  conditions 
I hat  affect  the  general  nutrition  of  the  rest  of  the  body,  and  in 
especial  those  which  interfere  with  the  proper  development  of  bone 
and  similar  structures.  An  insufficiency  of  vitamines  in  the  food 
while  not  causing  gross  results— stunted  growth,  deformity,  etc.  — 
cxeicises  a less  noticeable  effect  in  preventing  normal  growth  and 
development.  Poor  nutrition  rather  than  evident  ill-health  is 
nought  about,  and  in  this  the  teeth,  in  common  with  other 
structures,  suffer.  A properly  balanced  diet  is  of  the  greatest 
importance,” 
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Heart  and  Circulation.— 15  children  suffering  from  organic 
disease  of  the  heart  were  found  during  the  course  of  routine 
medical  inspection,  and  23  specially  examined  children  were 
diagnosed  as  having  organic  heart  disease.  103  children  were 
classed  as  having  “ functional  ” disorder  of  the  heart,  evidenced 
by  the  presence  of  murmurs  accompanying  the  heart  sounds. 
Generally,  such  children  are  quite  sound  so  far  as  the  heart  is 
concerned,  the  murmurs  being  due  to  malnutrition,  anaemia,  etc. 
On  routine  examination,  224  children  were  found  to  have  anaemia, 
mostly  of  a minor  degree. 

Rickets.  Four  children  (4  boys)  showed  evidence  of  deformity 
as  the  result  of  this  condition. 

Special  Examinations— The  results  of  the  examination  of 
children  put  forward  for  special  examination  in  Schools  and 
Inspection  Clinic,  and  before  going  to  School  Camp,  are  set  out  in 
Table  II.  at  the  end  of  the  Report.  The  chief  conditions  found  on 
these  examinations  were — skin  diseases  (44),  eye  diseases  (28), 
defective  vision  and  squint  (lb),  organic  heart  disease  (23),  anaemia 
(254),  pulmonary  tuberculosis  (12),  suspected  pulmonary  tuber- 
culosis (5),  chorea  (14). 

Vaccination. — The  following  table  shows  the  condition  of  the 
children  in  regard  to  vaccination.  The  percentage  of  vaccinated 
children  of  school  age  is  very  satisfactory. 


Vaccination. 

Boys. 

Girls. 

Total. 

Per  cent. 

Vaccinated 

699 

595 

1294 

79.3 

Not  Vaccinated 

174 

164 

338 

20.7 

Previous  History  of  Infectious  Diseases. — The  accompanying 
table  gives  information  with  regard  to  the  number  of  children  for 
whom  there  is  a history  of  their  having  suffered  from  Scarlet 
Fever,  etc.  : — 


Measles. 

Whooping 

Cough 

Chicken 

Pox. 

Scarlet 

Fever. 

Diphtheria 

No. 

°/o 

No. 

°lo 

No. 

% 

No. 

°/o 

No. 

°/o 

Boys 

585 

67.0 

305 

34.9 

156 

17.8 

54 

6.2 

27 

3.1 

Girls 

528 

69.6 

318 

41.9 

205 

27.0 

54 

7.1 

41 

5.4 

Total 

1113 

68.2 

623 

38.1 

361 

22.1 

108 

6.6 

68 

4.2 

SPECIAL  CLASSES  FOR  DULL  AND  BACKWARD 

CHILDREN. 

The  fallowing  is  the  report  of  Dr.  Mackintosh  on  this  subject : — 

“ Appended  will  be  found  a table  showing  the  number  of 
children  dealt  with  until  the  end  of  March,  1926.  Two  hundred 
and  one  children  have  been  nominated  and  examined  since  the 
commencement  of  these  classes  in  July,  1923.  Of  these,  73  have 
been  examined  during  the  past  year,  47  new  admissions  made  to 
the  classes,  and  30  children  have  been  re-transferred  to  the 
ordinary  classes. 

“ In  the  classes  as  at  present  constituted,  one  of  the  difficulties 
the  teacher  has  to  contend  with  is  the  variation  in  the  age  of  her 
pupils.  In  a class  of  fifteen  or  twenty  children  she  may  have  as 
many  as  three  or  four  different  age  groups',  all  working  on  different 
lines,  with  the  result  that  the  teacher  is  in  effect  dealing  with  and 
controlling  three  or  four  distinct  classes.  Although  the  numbers 
in  each  group  naturally  are  much  smaller  than  in  the  ordinary 
classes,  yet  the  teacher  has  the  same  amount  of  preparation  and 
work  as  if  she  were  teaching  several  classes.  The  provision  of  a. 
special  school,  not  at  present  feasible  for  economic  reasons,  would 
go  a long  way  to  solving  this  difficulty,  as  well  as  the  problem  of 
the  child  over  twelve. 

“ Children  may  reach  the  age  of  twelve  while  in  the  special 
classes,  and  although  a great  improvement  has  taken  place  in  their 
mental  and  educational  attainments  they  are  not  capable, 
educationally  at  least,  of  benefiting  by  a Central  School  education, 
and  one  feels  that  it  would  be  mere  waste  of  time  to  transfer  them 
to  the  Central  School.  On  the  other  hand,  they  are  being  deprived 
of  the  advantages  of  Central  School  education,  particularly  in 
regard  to  housewifery  in  the  case  of  girls  and  handwork  in  the 
case  of  boys.  It  would  be  well  to  consider  whether  special  classes 
should  not  be  created  for  these  children  in  the  Central  Schools, 
or,  alternatively,  that  they  should  be  given  facilities  for  house- 
wifery and  handwork  while  remaining  in  the  Elementary  Schools. 

Dr.  Eicholz,  Chief  Medical  Officer,  Board  of  Education,  visited 
the  classes  during  the  year.  He  expressed  himself  satisfied  with 
the  work  being  done  in  the  special  classes',  considering  the  facilities 
available.  ’ ’ 
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School. 

No.  nominated 
and  examined. 

No.  found 
suitable. 

Consent  refused 

No.  admitted. 

No. 

re-transferred . 

No.  now  in 
Class. 

No.  found 
unsuitable. 

No.  left  for 
other  Districts. 

Under 

consideration. 

Lakefield  Girls 

44 

35 

12 

23 

3 

18 

4 

2 

5 

Copperworks  Boys 

66 

56 

32 

24 

11 

13 

6 

— 

4 

Old  Road  Girls 

48 

36 

6 

30 

8 

20 

11 

2 

1 

Old  Road  Boys 

43 

36 

8 

28 

10 

17 

7 

1 

— 

201 

163 

58 

105 

32 

68 

28 

5 

10 

Mentally  Defective  Children. — During  the  year  two  children 

were  notified  to  the  Local  Authority  (County  Council)  as  mentally 
defective,  the  sanction  of  the  Board  of  Education  having  pre- 
viously been  obtained  to-  do  this.  Both  of  these  children  require 
institutional  treatment. 

Two  children  were  admitted  in  1924  to  the  Pantglas  Institution 
for  Mentally  Defective  Children,  and  are  still  resident  there.  This 
Institution  is  maintained  by  the  County  Education  Authorities  of 
Carmarthen,  Pembroke  and  Cardigan. 

TREATMENT  OF  DEFECTS  FOUND  AT  MEDICAL 

INSPECTION. 

When  any  defect  is  found  for  which  medical  treatment  is 
required,  the  children  are  referred  to  their  own  doctors.  A card  is 
given  to  each  child,  setting  out  the  condition  for  which  treatment 
is  required. 

School  Clinic. — At  the  School  Clinic,  in  the  Old  Town  Hall, 
arrangements  have  been  made  for  the  treatment  of  minor  ailments, 
etc.  A time  table  has  been  devised,  so  that  the  children  from  each 
school  attend  at  a certain  hour  daily,  thus  enabling  the  work  of  the 
Clinic  Nurse  to  be  carried  on  with  as  little  delay  as  possible. 
The  average  number  of  children  attending  each  day  while  the 
schools  were  open  was  50.  The  number  of  children  attending  the 
Clinic  ranged  generally  from  45  to  95.  On  a few  occasions  as 
many  as  100  children  attended  for  treatment. 

The  Clinic  is  open  during  school  holidays,  and  the  Nurse  is  in 
attendance  to  give  treatment  to  those  children  who  come  to  the 
Clinic.  At  these  times  the  number  of  children  who  attend  the 
Clinic  is  small,  and  many  cases  requiring  treatment  fail  to  attend. 
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The  following  table  is  a summary  of  the  work  done  at  the  School 
Clinic  : — 

MINOR  AILMENTS  SUMMARY. 


Condition. 

No.  of  cases  under 
treatment  on 
1st  January,  1926 

No.  of  Cases. 

Total 

Attendances. 

Average 
Attendances 
per  Child. 

Cured. 

Improved. 

Not  Improved. 

Under  Treatment 
at  end  of  year. 

Remarks. 

Ringworm : Head 

3 

19 

202 

10.5 

17 

1* 

1* 

— 

*2 

Body 

5 

23 

301 

13.1 

20 

2* 

1* 

1 

*2 

Scabies 

3 

12 

89 

7.4 

11 

1* 

— 

— 

*1 

Impetigo 

7 

259 

1729 

6.6 

259 

— 

— 

— 

— 

Minor  Injuries 

2 

536 

2779 

5.2 

530 

2* 

— 

*6 

Septic  Sores 

10 

863 

5132 

5.9 

856 

6* 

1* 

— 

*7 

Vermin  : Head 

1 

50 

425 

8.5 

46 

4* 

— 

1 

*3 

Other  Skin  Diseases  

5 

59 

606 

12.7 

55 

4* 

— 

— - 

*4 

Ear  Disease  

— 

2 

2 

1.0 

1 

1* 

— 

— 

*1 

Eye  Disease 

2 

58 

309 

5.3 

57 

1* 

— 

— 

*1 

Miscellaneous 

3 

30 

111 

3.7 

28 

2* 

— 

— 

*2 

Total 

41 

1911 

11685 

6.1 

1880 

24!* 

7* 

2 

*29 

* 29  cases  were  referred  to  own  Doctor. 


Treatment  of  Ringworm.— When  affecting  the  skin,  this  disease 
is  successfully  treated  by  a daily  application  of  Iodine,  intermitted 
if  necessary,  by  an  emmolient  ointment  after  a few  days’  treat- 
ment. In  the  case  of  the  scalp,  a lotion— Calomel— 5 grains,  with 
yjn(^-  Todi.  1 drachm,  is  used,  following  shading  or  close  cutting 
of  the  hair.  This  usually  proves  quite  effective.  The  average 
number  of  attendances  in  1925  for  treatment  of  the  scalp  was  10.G 
for  19  children.  In  the  case  of  ringworm  of  the  skin,  23  children 
were  treated — the  average  attendances  being  13.1. 

Defective  Vision. — The  arrangements  for  the  examination  by 
Eye  Specialist— Dr.  J.  J.  Healy— of  children  found  by  the 
‘j’  i°ol  Medical  Officer  to  have  defective  vision  are  now  complete. 
.1  he  Education  Committee  are  responsible  for  the  cost  of  the 
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examination  by  the  Eye  Specialist,  a charge  of  10/0  being  made 
for  each  child  examined.  Only  children  who  have  been  referred 
t°'  him  by  the  School  Medical  Officer  will  be  examined  by  the  Eye 
Specialist.  The  whole  of  this  work  is  now  carried  out  in  the  Eye 
Clinic  at  the  Old  Town  Hall,  when  the  Eye  Specialist  has  the 
assistance  of  one  of  the  School  Nurses.  Under  present  arrange- 
ments the  Eye  Specialist  attends  at  the  Eye  Clinic  every  two  or 
three  weeks. 

A complete  record  of  every  child  referred  to  the  Eye  Specialist 
is  kept,  so  that  re-examinations  can  be  arranged  without  trouble. 

After  examination  by  the  Eye  Specialist,  the  parents  are 
required  to  fill  up  a form  stating  either  that  they  are  willing  to 
provide  spectacles,  or  that  they  are  unable  to  pay  the  cost  of 
spectacles.  In  the  latter  event  the  reason  for  their  inability  must 
be  stated,  but  before  spectacles  are  supplied  by  the  Education 
Committee,  either  free  or  at  a reduced  price,  enquiries  are  made 
by  the  School  Nurses  or  Attendance  Officers.  Spectacles,  with 
steel  frames,  are  supplied  by  the  Education  Committee  at  a cost 
of  6/6  each.  In  many  cases  where  the  parents,  are  unable  to  pay 
this  sum  in  full,  payment  is  made  by  small  weekly  instalments. 

The  subjoined  table  shows  the  number  of  children  examined  by 
the  Eye  Specialist  or  by  another  doctor,  as  also  the  number  of 
children  who  did  not  submit  to  examination,  etc.  This  table 
includes  children  seen  at  Medical  Inspections  during  1924  and 
referred  to  the  Eye  Specialist  for  treatment,  but  who  did  not  seek 
treatment  till  1925. 


No.  of  children 
examined  by 
Eye  Specialist 
or  otherwise. 

Number  of  Children. 

Spec- 

tacles 

obtained 

Spec- 

tacles 

not 

obtained 

Treat- 

ment 

by 

spec- 

tacles 

not 

suitable 

Not 

taken  to 
Eye 
Special- 
ist 

Parents 

refuse 

treat- 

ment 

Child- 
ren 
refuse 
to  wear 
spec- 
tacles. 

Left 
school ; 
no 

treat- 

ment 

obtained. 

64 

15 

15 

76 

5 

1 

12 

Hr.  J.  J.  Healy,  who  has  been  appointed  Eye  Specialist — part- 
time — by  the  Education  Committee,  has  furnished  me  with  the 
following  observations  in  regard  to  the  formation  in  the  future  of 
“Myope  Classes.’’  The  objects  of  such  classes  are  fully 
explained  by  Dr.  Healy  and  require  no  further  recommendation 
from  me : — 
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The  routine  examination  of  school  children  has  been  estab- 
lished for  such  a short  time  that  I feel  mo  useful  purpose  would 
be  served  at  the  present  juncture  by  an  analysis  of  the  results. 
There  is  one  point,  however,  which  I think  is  worthy  of  con- 
sideration from  the  point  of  view  of  the  future.  During  the 
course  of  my  examination  of  school  children,  both  in  the  town 
and  in  the  county,  I have  come  across  a certain  proportion  of 
children  who  are  suffering  from  progressive  myopia,  very  high 
astigmatism,  corneal  scars,  congenital  cataract  and  similar 
conditions  which,  while  not  rendering  the  child  blind,  con- 
siderably interfere  with  vision  and  render  the  use  of  glasses 
only  partly  corrective.  Such  children  are  liable  to  damage 
irreparably  their  eyes  by  being  subject  to  instruction  in  school 
under  the  usual  conditions.  Many  also  are  unlikely  to  be  able 
to  make  use  of  a highly  technical  education,  in  fact,  the 
adoption  in  later  years  of  any  occupation  entailing  use  of 
their  eyes  is  likely  to  lead  to  disaster,  even  if  at  first  partially 
successful.  It  therefore  becomes  essential  to  consider  the 
best  method  of  educating  such  children.  In  London  and 
elsewhere  classes  have  been,  and  are  being  established  for  the 
education  of  these  children  by  special  methods  under  teachers 
who  have  had  a short  special  training,  and  by  means  of 
suitable  desks,  books,  blackboards,  etc.  The  classes  are  called 
“Myope”  Classes,  and  are  attached  to  the  elementary  schools. 
They  are  limited  in  numbers.  That  such  methods  will  be 
adopted  even  in  the  remote  areas  is  both  probable  and  desir- 
able ; classes  for  the  whole  county  might  be  established  at 
Llanelly,  for  example.  These  remarks  are  of  a purely 
preliminary  nature,  and  I will  probably  be  able  to  give  cogent 
figures  a year  hence.  Your  attention  is  also  drawn  to  the 
report  of  the  Council  of  British  Ophthalmologists  on  this 
matter. 

Dental  Treatment, — Following  his  appointment  in  September, 
1924,  the  Dental  Surgeon  was  occupied  in  inspecting  children  for 
dental  defect,  and  in  January,  1925,  he  began  the  treatment  of 
children  in  the  Dental  Clinic,  Old  Town  Hall. 

The  scheme  for  dental  treatment  has  as  its  principal  object  the 
preservation  of  teeth  rather  than  their  extraction  when  no 
other  treatment  is  possible,  and  is  aimed  therefore  at  the  treat- 
ment primarily  of  the  youngest  children,  entrants  and  children  up 
to  the  10  years  age  group.  Owing  to  the  great  demand  for 
treatment  of  older  children,  it  was  found  that  the  time  at  the 
disposal  of  the  Dentist  for  the  treatment  of  the  younger  children 
was  greatly  curtailed,  and  it  became  necessary  for  me  to  notify  the 
Headteachers  that  only  in  specially  urgent  circumstances  would 
treatment  be  given  to  other  than  routine  cases,  that  is,  children 
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aged  5 — 10  years,  and,  further,  that  special  cases  would  only  be 
attended  if  opportunity  allowed  of  this,  and  if  the  Dentist  con- 
sidered treatment  was  urgent. 

Mr.  T.  E.  Mathias,  the  School  Dentist,  submits  the  following 
Report : — 

“ The  greater  part  of  the  year  was  devoted  to  the  treatment  of 
those*  children  inspected  in,  1924. 

Children,  as  a rule,  make  good  patients.  The  main  difficulty  I 
have  experienced  is  to  get  the  parents  to  take  an  interest  in  their 
children’s  teeth.  The  only  time  a real  interest  is  taken,  in  the 
majority  of  cases,  is  when  the  child  is  actually  suffering  pain,  and 
the  only  treatment  the  parent  then  considers  necessary  is  the 
extraction  of  the  offending  tooth  or  teeth. 

More  than  50  per  cent,  of  the  notices  sent  out  to  the  parents 
are  entirely  ignored.  Eventually,  several  months  having  elapsed 
after  sending  out  the  notices,  the  parent  will  then  present  himself 
at  the  Clinic  with  the  child  suffering  from  toothache.  The  parent, 
on  being  asked  why  he  did  not  bring  the  child  when  he  was  notified, 
will  answer  : “ Oh,  the  child  wasn’t  having  toothache  then,  and  I 
thought  it  wasn’t  necessary  to  have  anything  done*  at  that  time.’’ 

“ The  advantages  of  conservative  treatment  are  then  explained 
to  the  parents.  They  are  told  that,  if  the  child  had  come  for  treat- 
ment* at  the  time  he  was  notified  to  attend,  the  probability  is  that 
the  teeth  could  have*  been  saved  and  the  child  would  then  have 
had  the  extra  advantage  of  these  teeth  to  chew  its  food. 

“ Also,  they  are  told  that  premature  removal  of  the  milk  teeth 
frequently  causes  irregularities  and  overcrowding  of  the  permanent 
dentition,  because  their  removal  interferes  with  the  normal  growth 
of  the  jaw  which,  as  a consequence,  is  too  small  to  accommodate 
the  larger  permanent  teeth  when  these  erupt.  A mouth  in  which 
the  teeth  are  irregular  cannot  be  kept  clean,  as  the  opportunities 
are*  multiplied  for  the  retention  of  food  debris.  This  is  followed 
by  fermentation  and  the  formation  of  acids  which  erode  the  enamel 
of  the  teeth,  thus  starting  decay. 

“ When  this  explanation  is  given  the  parent  rarely  refuses  to 
give  his  consent  to  the  complete  treatment. 

“ I would  like  to  point  out  here  that,  in  my  opinion,  the  person 
who  has  the  greatest  influence  over  the  child  and,  to  some  extent 
also*,  over  the  parent,  is  the  school  teacher. 

“ The  children  who  come  from  a school  where  the  teacher  talks 
to  the  children  about  oral  hygiene  are  not  only  the  better  patients, 
but  the  percentage  of  ‘consents’  from  such  a school  is  higher  than 
from  a school  where  no  such  instruction  is  given.  T think  that 
before  a Dental  Scheme  for  school  children  can  be  entirely 
successful  the  active  co-opei’ation  of  the  teacher  is  essential. 
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“ Girls  take  a greater  interest  in  tlier  teeth  than  boys.  This  is 
especially  noticeable  in  the  Central  School  children  and  is  a good 
omen,  as  these  girls  will  be  the  mothers  of  the  future  generation. 

“ We  cannot  yet  completely  prevent  the  onset  of  dental  decay, 
but  we  can  by  conservative  methods  arrest  its  progress.  Its 
prevalence  can  be  lessened  to  a,  considerable  extent  if  the 
following  rules  were  earned  out: — 

(1)  Breast  feeding  of  infants,  where  this  is  possible. 

(2)  Giving  the  children  food  which  requires  chewing. 

(3)  Daily  cleansing  of  the  teeth.” 

“ Last  year  the  Medical  Besearch  Council  issued  its  report  on 
the  Incidence  of  Dental  Decay  in  School  Children.  The  percentage 
of  decayed  teeth  varied  in  different  parts  of  the  country — one  of 
the  lowest  being  that  of  the  Boys’  Home  at  Shrewsbury.  The  boys 
at  the  Home  are  subject  to  similar  conditions  to  the  other  children 
in  Shrewsbury  except  those  appertaining  to  diet  and  regime. 

This  led  me  to  investigate  the  condition  of  the  children  at  the 
Cottage  Homes,  in  order  to'  see  what  the  effects  of  a plain,  whole- 
some diet,  and  regular  meals,  were  on  the  teeth  of  such  children. 

The  number  of  children  inspected  was  49,  and  of  these  24  had 
sound  mouth s^ — giving  a percentage  of  49.  The  percentage  of 
sound  mouths  in  the  school  children  of  the  town  inspected  in  the 
year  1924  was  3.4. 

“ It  will  be  seen  from  the  table  (page  102)  that  the  longer  the 
children  have  been  subjected  to  the  regime  of  the  Homes,  the 
better  is  the  condition  of  their  teeth,  showing,  I think,  that  plain 
but  nourishing  food  plays  an  important  part  in  the  prevention  of 
Dental  Decay. 

‘‘  I desire  to  record  my  appreciation  for  the  assistance  and 
facilities  afforded  to  me  in  this  inquiry  by  Mr.  Davies — the  Master 
of  the  Homes.” 
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ORTHOPiEDIC  treatment. 

On  19th  December,  1924,  I attended  a Conference  at  Cardiff, 
called  by  Dr.  Llewelyn  Williams,  Chief  Medical  Officer  of  the 
Welsh  Board  of  Health.  The  Conference  was.  attended  by  School 
Medical  Officers  and  others,  and  was  convened  in  order  to 
ascertain  the  views  of  Medical  Officers  regarding  the  provision  of 
orthopaedic  treatment  for  children  under  five  years,  under  the 
Maternity  and  Child  Welfare  Act,  1918,  and  for  school  children, 
as  it  was  felt  by  the  Wblsh  Board  of  Health  that  the  present 
provisions  in  South  Wales  were  not  sufficient  to.  meet  the  demands 
for  orthopaedic  treatment. 

I reported  the  result  of  the  Conference  to  the  Education  Com- 
mittee, and  it  was  decided  to'  put  forward  to  the  Board  of 
Education  a.  scheme  for  the  orthopaedic  treatment  of  school 
children,  and  that  this  should  be  worked  in  conjunction  with  the 
Maternity  and  Child  Welfare  Scheme  of  the  Town  Council. 

The  scheme  was  submitted  to  the  Board  of  Education,  and  at 
their  request  further  particulars  were  supplied  in  regard  to  the 
Committee’s  proposals. 

On  11th  December,  1925,  another  Conference  was  called 
by  the  Welsh  Board  of  Health  to  discuss  the  orthopaedic  treatment 
of  children.  In  reporting  the  result  of  this  Conference  to  the 
Education  Committee,  I said  : — 

The  necessity  for  the  treatment  of  children  suffering  from  deformity, 
e.g.,  club  foot,  the  effects  of  Infantile  Paralysis,  spinal  deformity, 
was  discussed,  and,  leading  up  from  this,  the  present  facilities 
for  obtaining  the  required  treatment.  Facilities  for  orthopaedic  treat- 
ment are  not  at  the  present  time  sufficient  for  the  needs  of 'Wales.  For 
the  northern  counties  treatment  is  most  conveniently  obtained  at 
Liverpool;  for  Mid-Wales  the  Orthopaedic  Hospital  at  Oswestry  is  mostly 
utilised,  and  for  South  Wales  the  Prince  of  Wales  Orthopaedic  Hospital, 
Cardiff,  is  the  most  convenient  centre. 

The  procedure  as  outlined  at  the  Conference  is — (1)  the  ascertainment 
of  children  who  require  Orthopaedic  treatment;  (2)  their  examination  by 
a surgeon  skilled  in  Orthopaedics;  (3)  their  treatment,  if  necessary,  in 
Hospital;  supervision  at  intervals  by  the  Orthopaedic  Surgeon  of  children 
for  whom  Hospital  treatment  is  not  required,  and  the  supervision  of 
children  who  have  returned  from  Hospital  subsequent  to  their  treatment 
there;  (4)  periodical  attendance  at  the  School  Clinic:  so  that  the  treat- 
ment advised  by  the  Orthopaedic  Surgeon  may  be  carried  out. 

In  January,  1926,  the  Board  of  Education  intimated  that  in 
view  of  the  principles  set  out  in  Administrative  Memorandum 
No.  44,  dated  31st  December,  1925,  they  did  not:  propose  to 
proceed  with  the  consideration  of  the  proposal,  but  that  they  were 
prepared  to  hear  further  from  the  Authority  in  the  matter. 

Acting  upon  the  instructions  of  the  Education  Committee,  I 
prepared  a scheme  for  the  orthopaedic  treatment  of  school  children 
with  an  estimate  of  its  probable  cost,  and  this  was  submitted  to 
the  Board  for  their  consideration, 
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Bacteriological  Examinations.— The  following  is  a,  statement 

of  the  bacteriological  examinations  made  in  connection  with  school 
children : — * 

N umber  of  children  examined  for  presence  of  Diphtheria 

Bacillus  in  swabs  ...  ...  ...  gl 

Diphtheria  bacilli  present  in  15  cases. 

Diphtheria  bacilli  absent  in  66  cases. 

Number  of  children  examined  for  the  presence  of 

Tubercle  Bacillus  in  sputum  ...  ...  4 

All  negative. 

Number  of  children  examined  for  the  presence  of 

Gonococcus  in  swabs  ...  ...  ...  2 

One  positive  ; One  negative. 

Three  samples  of  urine  were  examined. 

Hairs  were  examined  for  Ringworm  in  10  cases. 

* The  numbers  in  the  statement  are  included  in  those  given  on  page  11. 


INFECTIOUS  DISEASES— SCHOOL  CLOSURE. 

In  the  “ Memorandum  on  Closure  of  and  Exclusion  from 
School,”  issued  by  the  Ministry  of  Health  and  the  Board  of 
Education,  dated  January,  1925,  the  general  principle  is  laid  down 
and  emphasised  that  “ if,  during  epidemics  of  infectious  disease, 
the  power  to  exclude  individual  children  from  school  be  used  to 
the  best  advantage,  it  is  only  in  special  and  quite  exceptional 
circumstances  that  it  will  be  necessary  to  close  a school  in  the 
interests  of  public  health.” 

“ It  has  been  possible  for  Local  Education  Authorities  to  close 
schools  during  the  prevalence  of  epidemics  of  infectious  disease, 
not  purely  in  the  interests  of  public  health,  but  on  financial 
grounds,  in  order  to  prevent  loss  of  grant  owing  to  the  lowered 
attendance  of  children  at  such  times.” 

The  Code  has  been  amended  “ to  secure  that  when  Authorities 
close  Schools  on  the  advice  or  with  the  approval  of  their  School 
Medical  Officer,  such  advice  or1  approval  shall  only  be  given  on  the 
ground  that  such  closure  is  necessary  for  medical  reasons,  and  a 
further  amendment  secures  Authorities  against  financial  loss  when 
schools  are  kept  open  with  a greatly  lowered  attendance.”  The 
Code  now  provides  that  if  the  average  attendance  of  a school  sinks 
below  a certain  percentage  (sixty  per  cent.)  of  the  number  on  the 
books  owing  to  prevalence  of  epidemic  disease  in  the  district,  and 
if  the  school  remains  open,  the  attendance  need  not  be  counted 
for  the  purpose  of  reckoning  the  average  attendance  on  which  grant 
is  paid. 
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The  memorandum  states'  as  a general  rule  that  closure  of  a.  school 
is  not  justified  unless  all  the  following  conditions  are  sim u 1 taneously 
present,  namely,  unless  (a)  evidence  points  to  the  continued 
meeting  of  children  in  school  as  a source  of  infection;  (b)  cases  of 
infectious  disease  continue  to  occur  after  every  effort  has  been 
made  to  discover  the  infecting  cause,  and  (c),  there  is  good  reason 
to  expect  that  closure  will  considerably  reduce  the  likelihood  of 
exposure  to  infection. 

The  principle,  as  laid  down  above,  has  been  followed  in  1925  and 
no  schools  have  been  closed  on  account  of  infectious  disease.  In 
my  opinion,  when  schools  have  been  closed  the  closure  has  not 
contributed  materially  to  checking  the  disease.  The  closure  of  a 
school  might  conceivably  be  of  considerable  advantage  in  the  case 
of  Measles,  but  only  if  this  could  be  done  after  the  discovery  of  the 
first  case.  Generally,  however,  a considerable  number  of  children 
have  been  infected  by  earlier  cases,  so  that  the  closure  has  been 
approved  for  other  than  medical  reasons. 

In  many  cases  there  appears  to  have  been  a distinct  possibility 
of  house-to-house  infection,  while  there  is  no-  clear  evidence  that 
the  spread,  at  any  rate,  of  Scarlet  Fever  and  Diphtheria  can  be 
attributed  to  any  definite  extent  to  the  meeting  of  the  children  in 
the  schools.  Spot  maps  showing  the  distribution  of  these  diseases 
in  the  town  point  to  the  possibility  of  infection  taking  place  other- 
wise than  through  school  attendance. 

In  regard  to  Measles  the  case  is  somewhat  different,  as  this 
disease  is  markedly  infectious  in  its  first  stages,  when  no  symptoms 
enabling  a diagnosis  to  be  made  are  present.  In  times  of  pre- 
valence of  this  disease  all  children  should  be  temporarily  excluded 
who  suffer  from  symptoms  resembling  those  of  a common  cold, 
and  should  only  be  re-admitted  at  the  end  of  ten  days  if  no 
syunptoms  of  measles  have  developed.  As  the  contacts  of  patients 
attacked  with  measles  do  not  carry  the  infection  of  the  disease, 
there  is  no  need  to  exclude  them. 

School  Camp. — The  site  chosen  for  the  Camp  was  the  same  as 
in  1924 — a field  at  Pendine  on  the  Carmarthenshire  Coast,  about 
45  miles  from  Llanelly,  and  the  question  of  the  housing  of  the 
children  was  carefully  considered  by  the  Education  Committee. 
From  experience  of  former  camps,  I did  not  consider  that  the  use 
of  tents  was  advisable,  as  they  did  not  provide  sufficient  protection 
during  wet  or  stormy  weather. 

The  cost  of  providing  a hutted  camp  was  thoroughly  investigated, 
plans  and  estimates  being  prepared  by  the  Borough  Surveyor.  The 
Education  Committee,  after  consideration,  sought  and  obtained 
the  sanction  of  the  Board  of  Education  to  an  expenditure  of  £1,800 
for  the  cost  and  erection  of  huts  and  the  other  expenses  incidental 
to  the  provision  of  the  Camp. 
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Anangements  were  made  with  Lady  Howard-Stepney,  the 
ow  nei  ot  the  field,  for  its  lease  for  a term  of  21  years,  provision 
being  made  for  determining  the  lease  after  7 or  14  years  by  either 
party.  The  ground  is  held  at  what  is  practically  a nominal  rent. 

The  Camp  comprises  four  sleeping  huts,  each  60  by  20  feet,  one: 
dining  and  recreation  hut,  100  by  25  feet,  cook-house,  store,  care- 
taker’s house,  and  a small  sleeping  hut  for  the  cooks.  Sanitary 
requirements  were  also  arranged  for— ablution  benches,  latrines 
and  urinals. 

The  camp  site  slopes  from  the  upper  end  of  the  field,  and  as  it  is 
of  a porous  nature,  mainly  sand,  surface  drainage  was  not  a 
difficulty.  Special  care  was  taken  with  regard  to  liquid  refuse 
from  the  cook-house.  This  was  first  led  into  a small  chamber  of 
concrete  where  the  solids  present  were  filtered  through  straw. 
From  this  chamber  the  liquid  passed  on  to  a,  filter  bed  filled  with 
coke  breeze,  and  was  then  led  by  means  of  a trench  to  a small 
stream  passing  alongside  the  field.  This  system  worked  without 
nuisance.  The  water  from  the  ablution  benches  was  lead  into  a 
ditch  and  passed  to  the  stream  at  the  bottom  of  the  field.  The 
ditch  was  partly  filled  in  by  shingle  from  the  beach,  with  the  object 
of  removing  some  of  the  soap  from  the  water. 

The  latrine  consisted  of  a pit  10  feet  deep  by  4 feet  wide,  on 
which  was  set  a wooden  structure  providing  24  seats,  separated 
from  one  another  by  partitions.  A double  row  of  seats  gave 
accommodation  for  12  on  each  side.  The  two>  rows  were  separated 
by  a.  partition.  Every  morning,  after  earth  had  been  thrown  into 
the  pit  completely  to  cover  the  contents,  the  woodwork  was 
thoroughly  scrubbed  with  a Lvsol  solution.  Each  seat  was  pro- 
vided with  a cover  which  fell  down  when  the  seat  was  not  in  use. 

Before  the  erection  of  the  huts  concrete  pillars  were  set  in  the 
ground  and  the  huts  built  upon  them.  This  allowed  of  through 
ventilation  of  the  space  below  the  floors  of  the  huts. 

The  dining  hut  was  connected  with  the  cook-house  by  a covered 
way  made  wide  enough  to  allow  of  two  tables  being  used  for 
washing-up  purposes  and  the  preparation  of  meals. 

All  the  huts  were  well  lighted,  and  the  upper  portion  of  each 
window  was  hoppered  for  the  ventilation  of  the  huts. 

Each  of  the  sleeping  huts  provided  accommodation,  for  34 
children  and  two  assistants.  Wooden  frame  beds,  about  0 inches 
high  were  used,  on  which  were  laid  palliasses  filled  with  straw. 
Each  child  was  given  three  blankets. 

In  order  to  reduce  the  cleaning  of  the  huts  to  the  minimum,  a 
preparation — Florigene — was  applied  to  the  floors  before  the  Camp 
was  occupied.  Its  use  was  entirely  successful,  as  the  floors  could 
be  swept  daily  without  dispersing  the  dust  into  the  air.  Before 
the  huts  are  used  again  a further  application  will  be.  necessary. 
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The  Staff  at  the  Camp,  besides  two  cooks,  consisted  of  eight 
persons,  who  were  assisted  in  the  ordinary  work  of  the  camp' 
washing-up,  preparing  vegetables,  sanitary  duties,  etc.,  by  squads 
of  children.  The  arrangements  were  such  that  different  children 
were  on  duty  every  day,  all  the  children  in  turn  participating  in 
the  work. 

The  first  occupants  of  the  camp  were  boys,  136  in  number,  who 
remained  for  the  first  fortnight  of  August.  They  were  followed  by 
a like  number  of  girls,  who  stayed  for  the  second  fortnight. 

After  the  boys  left  the  Camp  all  the  blankets  and  palliasses  were 
taken  to  Llanelly  for  the  purpose  of  being  steam  disinfected  before 
being  used  by  the  girls.  Lorries  for  the  transport  of  these  were 
placed  at  the"  disposal  of  the  Education  Committee  by  the  Felin- 
foel  Brewery  Co.,  Buckleys  Brewery,  the  Gflanmor  Foundry  and 
Messrs.  Pugh  Bros.,  free  of  charge  to  the  Committee. 

After  being  returned  to  the  Camp  the  palliasses  were  filled  with 
fresh  straw. 

In  the  selection  of  the  children  to  go  to  the  Camp  the  assistance 
of  the  Headteachers  was  of  much  help.  All  the-  children  whose 
names  were  submitted  by  them  were  carefully  medically  examined 
and  no  child  suffering  from  any  contagious  disease  was  accepted. 
The  parents  were  informed  that  no  children  would  be  taken  who 
had  vermin  in  the  hair.  In  a number  of  cases  the  School  Nurses 
spent  a considerable  amount  of  time  in  the  effort  to  clean  children’s 
heads  so  that  they  might  not  be  debarred  from  going  to  Camp. 

The  selection  of  the  children  was  limited  as  far  as  possible  to 
children  who  were  undei’-nourished  or  who  were  the  subjects  of 
conditions  for  which  a holiday  at  the  seaside  would  be  beneficial. 
Each  school  provided  its  quota  based  upon  average  attendance. 
In  some  schools  the  number  of  children  that  would  have  derived 
benefit  from  a stay  in  the  Camp  was  larger  than  the  number  that 
could  be  selected ; any  addition  to  the  number  would  have  meant 
that  the  full  quota  from  the  other  schools  could  not  be  taken. 

A time-table  was  drawn  up  showing  the  work  of  each  assistant 
and  the  squads  of  children  detailed  each  day  to  assist  in  the  various 
kinds  of  work.  Regular  hours  for  meals  were  fixed  and  the 
remainder  of  the  time  was  laid  out  for  recreation— bathing, 
games,  etc. 

The  cooking  arrangements  were  excellently  carried  out  by  the 
two  cooks ; the  food  was  extremely  palatable  and  thoroughly 
enjoyed  by  the  children. 

The  village  of  Pendine  was  placed  out  of  bounds,  but  the  children 
could  obtain,  at  stated  times,  sweets,  apples,  etc.,  at  the  Camp. 
This  course  was  adopted  so  as  to  ensure  that  the  children  came  to 
their  meals  with  good  appetites. 
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The  cost  of  the  food  was  just  over  11/-  per  week  per  child,  and 
as  there  was  no  stint  in  the  amount  given  this  cost  cannot  be 
regarded  as  other  than  extremely  moderate. 

By  the  kindness  of  the  South  Wales  Transport  Co.  and  Messrs. 
Bassett  and  Co.,  the  children  were  taken,  free  of  charge,  to  and 
from  the  Camp.  This  provision  on  the  part  of  these  two  companies 
was  extremely  generous  and  was  of  material  value. 

Contributions  were  received  from  private  sources  towards  the 
payment  of  the  expenses  of  the  Camp,  the  Cinema  proprietors 
subscribing  £15  15s.  Od. 

A Physical  Display  in  the  Stradey  Park  realised  £77  4s.  3d. 

The  total  expenses  of  the  Camp  amounted  to  £555  8s.  lid.  Of 
this  sum  £360  3s.  5d.  remain  to  be  provided  by  the  rates. 

An  effort  is  being  made  by  the  teachers  of  the  town  to  clear  off 
the  deficit  by  means  of  social  functions  to  be  arranged  by  them. 
Action  of  this  kind  must  be  given  every  appreciation. 

The  effect  upon  the  children  even  after  a fortnight  at  the  seaside, 
combined  with  good  feeding,  was  in  some  cases  remarkable.  All 
of  them  benefited,  as  the  weather  during  the  month  was,  on  the 
whole,  excellent,  and  they  were  all  able  to  spend  most  of  their  time 
on  the  sands,  bathing  when  the  tide  was  suitable.  During  the 
month  no  case  of  sickness  occurred,  medical  attendance  being 
confined  to  the  treatment  of  slight  injuries — cuts,  scratches,  etc. 

Survey  of  Schools. — At  my  request  the  Senior  Sanitary 
Inspector  made  a careful  survey  of  all  the  schools  in  the  town,  and 
the  information  obtained  has  been  recorded  on  Special  Cards.  A 
summary  of  the  conditions  found  is  given  in  the  following  table. 
For  reference  the  number  and  name  of  each  school  is  given  on 
page 


SUMMARY  OF  SCHOOLS. 
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The  following  is  a statement  in  more  detail  of  the  defects  found 
in  school  premises  : — 

1.  B.  No  head  master’s  room. 

No  teachers’  closet. 

No.  3 classroom  is  badly  lighted  and  ventilated. 

Cloakroom  accommodation  is  poor  and  requires  re- 
modelling. 

The  washing  basins,  trough  closets  and  urinal  are  in- 
sanitary and  should  be  modernised. 

Many  rain  water  down  pipes  connect  direct  to  the  drains. 
G-.  No  head  teacher’s  room. 

No  teachers’  closet. 

The  walls  throughout  are  very  dirty. 

The  roof  of  covered  way  is  defective. 

Additional  pegs  are  required  in  cloakroom. 

The  unpaved  playground  should  be  paved  and  drained. 
The  wash  basins  are  insanitary  and  should  be  modernised. 
Many  rain  water  down  pipes  connect  direct  to  the  drains. 

T.  No  head  teacher’s  room. 

No  teachers’  closet. 

Many  window  cords  are  broken. 

Additional  pegs  are  required  in  cloakroom. 

The  wash  basins,  trough  closets  and  urinal  are  insanitary 
and  should  be  modernised. 

Many  down  pipes  connect  direct  to  the  drains. 

2.  B.  No  head  teacher’s  room. 

No  teachers’  closet. 

Roof  defective  over  classrooms  and  cloakroom. 

Walls  of  classrooms  are  damp. 

All  walls  are  dirty. 

Matchboarding  round  stove  in  five  rooms  is  affected  with 
dry  rot. 

Stock  room  is  too  dilapidated  to  be  used. 

The  lighting  and  ventilation  of  No.  5 room  are  fair. 
Cloakroom  accommodation  appears  insufficient. 

The  washing  basins  are  inaccessible. 

The  W.C.’s  and  urinal  should  be  modernised. 

G.  No  head  teacher’s  room. 

No  teachers’  closet. 

The  lighting  and  ventilation  of  No1.  6 room  is  poor. 

All  walls  are  dirty. 

The  playground  requires  slight  repair. 

Roof  above  children’s  entrance  is  defective,  and  the  wall 
of  this  entrance  should  be  made  good. 

The  enamelled  wash  basins  are  insanitary,  and  the  W.C.’s 
should  be  modernised. 

Some  down  pipes  are  connected  direct  to  the  drains. 
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I.  No  head  teacher’s  room. 

No  teachers’  closet. 

The  lighting  of  two  classrooms  is  poor.  (Nos.  2 and  4.) 

All  walls  are  dirty. 

The  roof  over  cloakroom  is  defective. 

Cloakroom  accommodation  appears  insufficient. 

The  enamelled  wash  basins  and  trough  closets  should  be 
modernised. 

Some  down  pipes  are  connected  direct  to  the  drain. 

3.  B.  The  classrooms  are  badly  ventilated. 

The  walls  have  never  been  decorated  and  are  dirty. 

Form  3b  Boom  is  said  to  be  draughty ; could  be  prevented 
by  extending  the  partition. 

In  Form  2 Room  the  wooden  beam  supporting  the  first 
floor  has  been  left  incomplete. 

Many  down  pipes  are  connected  direct  to  the  drains. 

Cloakroom  is  badly  lighted  and  ventilated  and  pegs  are 
missing  and  broken. 

G.  The  walls  throughont  require  distempering.  At  present 

they  are  finished  with  Keene’s  cement  and  have  never 
been  decorated. 

The  cement  between  rooms  3 and  4 has  been  left  un- 
finished near  doors  and  creates  draught. 

The  roofs  require  a general  overhaul,  particularly  over 
corridor. 

The  lighting  and  ventilation  of  some  classrooms  is  poor. 

One  cloakroom  is  poorly  lighted. 

Washing  basins  should  be  modernised. 

Some  down  pipes  are  connected  direct  to  the  drains. 

I.  One  classroom  is  poorly  lighted  and  another  room  is  badly 
ventilated. 

The  walls  of  all  rooms  and  corridor  are  very  dirty. 

The  roof  over  classrooms  and  passage  is  very  defective. 

The  ceiling  and  wall  plaster  of  passage  is  defective,  also 
the  ceilings  of  cloakrooms. 

No  head  teacher’s  room. 

No  teachers’  closet. 

The  walls  of  fonr  rooms  have  not  been  plastered. 

The  enamelled  wash  basins  are  insanitary. 

Some  down  pipes  are  connected  direct  to  the  drains. 

4.  G.  Cloakroom  accommodation  is  insufficient  and  poor  arrange- 
ments exist  for  hand  washing  and  drinking. 

The  closet  arrangements  are  entirely  insanitary  and  un- 
satisfactory, and  no  accommodation  is  provided  for 
teachers. 

Most  down  pipes  are  connected  direct  to  the  drains. 
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I.  No  head  teacher’s  room.  , 

Owing  to  the  enclosed  situation  of  this  school,  the  deficient 
lighting  of  the  classrooms  cannot  be  remedied. 

The  cloakroom  accommodation  appears  insufficient,  and 
poor  arrangements  exist  for  hand  washing  and  drinking. 

The  closets  and  urinals  are  very  insanitary. 

Most  rain  water  down  pipes  are  connected  direct  to  the 
drains. 

No  teachers’  closet. 

5.  B.  No  head  teacher’s  room. 

No  closet  for  teachers. 

All  walls  are  dirty. 

Lobby  roofs  are  defective. 

The  partition  between  Standards  1 and  2 rooms  is  only 
6ft.  6in.  high,  and  the  stove  is  situated  in  the  entrance. 

The  lighting  and  ventilation  of  Standard  5 room  are  fair. 

The  cloakroom  stands  should  be  re-arranged. 

The  drainage  of  the  portion  of  the  yard  near  front  entrance 
should  be  improved. 

The  W.C.’s  should  be  modernised;  roofs  are  very 
defective  and  paving  between  W.C.’s  and  urinal  should 
be  re-levelled. 

The  hearth  stone  in  4 rooms  is  badly  worn. 

All  down  pipes  are  connected  direct  to  the  drains. 

The  shelter  roof  is  defective. 

G-.  No  head  teacher’s  room. 

No  closet  for  teachers. 

The  lighting  and  ventilation  of  the  room®  are  very  poor. 

The  walls  of  all  rooms  are  dirty. 

The  teachers  complain  that  the  corrugated  hut  is  very  cold . 

No  cloakroom  accommodation  is  provided  in  the  hut  except 
pegs  in  classrooms. 

Raintroughs  and  downpipes  should  be  fixed  to  the  hut  roof, 
and  the  ground  adjoining  hut  should  be  paved. 

The  trough  closet  should  be  modernised. 

The  downpipes  are  connected  direct  to  the  drains. 

The  lobby  is  used  as  a coal  store  as  no  other  is  provided. 

Gate  to  playground  is  missing. 

I.  No  head  teacher’s  room. 

No  teachers’  closet. 

The  lighting  and  ventilating  of  most  of  the  rooms,  includ- 
ing cloakroom,  are  very  poor. 

The  walls  throughout  are  dirty. 

The  cloakroom  accommodation  is  insufficient. 

The  playground  requires  repair. 

The  wash  basins  are  very  insanitary  and  the  closets  and 
urinal  should  be  modernised, 
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No  troughs  or  downpipes  are  fixed  to  W.C.  roofs  and  no 
tap  is  provided  for  water  for  washing  down  W.C.’s. 

The  downpipes  are  connected  direct  to  the  drains. 

The  roof  is  defective  round  skylight  of  No.  2 room. 

The  forecourt  of  school  is  badly  levelled. 

6.  B.  No  head  teacher’s  room. 

The  central  heating  apparatus  is  not  working. 

Many  downpipes  are  connected  direct  to  the  drains. 

All  outside  gullies  should  have  gratings  fixed. 

Glazed  stone-ware  basins  should  be  substituted  for  the 
enamelled  basins. 

The  trough  closets  and  urinal  should  be  abolished,  and 
the  roof  of  W.C.’s  repaired. 

Separate  closets  should  be  provided  for  the  male  and 
female  teachers. 

Existing  W.C.  roofs  should  be  repaired. 

G.  The  head  teacher’s  room  in  corridor  should  be  properly 
partitioned  and  completed. 

Additional  ventilation  should  be  provided  to  classrooms 
lb  and  5 and  6. 

The  existing  enamelled  wash  basins  should  he  abolished 
and  glazed  stoneware  basins  substituted. 

Many  down  pipes  appear  to  be  connected  direct  to  the 
drains. 

I.  No  head  teacher’s  room. 

Insufficient  pegs  in  the  cloakroom. 

A water  tap  should  be  provided  near  W.C.’s  for  washing 
down. 

No  urinal  provided  for  boys. 

Teachers  use  one  of  the  girls’  W.C.’s. 

7.  B.  The  lighting  of  Form  6 classroom  should  be  improved. 

The  cloakroom  accommodation  appears  inadequate. 

The  roof  of  main  building  requires  a general  overhaul  to  ’ 
make  watertight. 

The  unpaved  portion  of  the  playground  should  be  paved 
and  gullies  fixed  under  the  down  pipes. 

Down  pipes  discharging  to  the  drains  should  be  discon- 
nected and  the  down  pipe  on  covered  playground 
repaired. 

A fireplace  should  be  constructed  in  Form  4 room. 

The  W.C.’s  and  urinals  are  entirely  insanitary  and  the 
teachers’  closet  is  in  a poor  position. 

8.  J.  This  school  is  a modern  building  and  is  in  a very  satisfactory 

condition. 

0.  B.  No  head  teacher’s  room. 

No  closet  for  teachers. 

The  lighting  of  main  room  is  poor, 


117 


The  walls  throughout  are  very  dirty. 

The  playground  is  unpaved  and  badly  drained. 

Many  down  pipes  are  connected  direct  to  the  drains. 

The  automatic  flushing  apparatus  to  W.C.’s  and  urinal 
walls  are  defective.  W.C.  and  urinal  should  be 
modernised. 

Roof  of  building  for  washing  is  defective. 

G.  The  walls  are  very  dirty. 

No  head  teacher’s  room. 

No  teachers’  closet. 

Playground  is  unpaved  and  badly  drained. 

Many  down  pipes  are  connected  direct  to  the  drains. 

The  closets  are  insanitary. 

I.  No  artificial  lighting  is  provided. 

The  walls  are  dirty. 

The  old  fashioned  long  desks  are  in  use  and  I am  informed 
that  the  desks  are  insufficient. 

The  W.C.’s  and  urinal  should  be  modernised. 

10.  M.  The  walls  and  ceilings  of  classrooms,  corridors,  etc.,  are  in 

a very  dirty  condition. 

The  playground  is  unpaved. 

The  urinals  are  not  finished. 

No  teachers’  closet  is  provided. 

The  drain  from  gully  in  playground  is  defective. 

The  steps  leading  to-  boiler  room  should  be  railed  in. 

11.  B.  The  partition  between  E and  El  classrooms  should  be 

extended  to  reach  the  wall. 

Roofs  require  repair. 

All  the  cords  of  the  windows  require  a general  overhaul. 
The  playground  is  unpaved  and  undrained  and  many  down 
pipes  are  direct  to  the  drains. 

Additional  top  ventilation  is  required  in  the  Metallurgy 
Laboratory. 

The  woodwork  room  and  the  classroom  in  corrugated  hut 
suffer  from  extremes  of  heat  and  cold.  Temperature 
ranges  from  34  deg.  Fah.  to  85  deg.  Fab. 

Hut  walls  dirty  and  long  tables  out  of  date. 

G.  The  floors  of  lr  classroom  and  laboratory  require  repair. 
The  main  roof  and  all  outbuilding  roofs  are  very  defective. 
The  playground  paving  requires  considerable  repair  and 
should  be  drained. 

The  main  steps  are  badly  worn  and  dangerous. 

A flue  pipe  should  be  fixed  to  the  gas  cooker. 

Complaints  of  gas  smells  in  lr  classroom. 

The  sink  wastes  in  the  laboratory  require  periodical 
attention. 

Many  down  pipes  discharging  direct  to  the  drains  and 
some  down  pipes  require  repair. 
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12.  33.  This  school  is  a modern  building  and  is  in  a satisfactory 
condition. 

G.  This  school  is  a modern  building  and  is  in  a satisfactory 
condition . 


April,  1926. 


W.  G.  PYATT, 

Senior  Sanitary  Inspector. 


LIST  OF  SCHOOLS 

No.  1 
No.  2 
No.  3 
No.  4 
No.  5 
No.  6 
No.  7 
No.  8 
No.  9 
No.  10 
No.  11 
No.  12 


IN  BOROUGH. 

Bigyn. 

Copperworks. 

Lakefield. 

Market  Street. 

New  Dock. 

Old  Road. 

Park  Street. 
Stebonheath  Juniors. 
National. 

St.  Mary’s  R.C. 
Coleshill  Central. 
Stebonheath  Central. 


BOROUGH  OF  LLANELLY. 

Statistics  of  Medical  Inspection  for  the  Year  ended  31st 

December,  1925. 

TABLE  I.— RETURN  OF  MEDICAL  INSPECTIONS. 
A. — Routine  Medical  Inspections. 


Number  of  Code  Group  Inspections:  — 

Entrants  ...  ...  ...  ...  558 

Intermediates  ...  ...  ...  ...  469 

Lea, vers  ...  ....  ...  ...  578 


Total  ...  ...  ...  1605 

Number  of  other  Routine  Inspections  ...  ...  27 

B. — Other  Inspections. 

Number  of  Special  Inspections  ...  ...  ...  1252 

Number  of  Re-inspections  ...  ...  ...  926 


Total  ...  ...  ....  2178 
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TABLE  II. 

A.— Return  of  Defects  found  by  Medical  Inspection  in  the  Year 
ended  31st  December,  1925. 


Defect  or  Disease 

Routine 

Inspections. 

Special 

Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

Treatment. 

Requiring  to  be 
kept  under 
observation, 
but  not  requiring 
Treatment. 

Requiring 

Treatment. 

Requiring  to  be 
kept  under 
observation,  but 
not  requiring 
Treatment. 

Malnutrition 

7 

126 

12 

94 

Uncleanliness 

260 

9 

('Ringworm  : Scalp 

1 

6 

Body 

1 

1 

Skin  < 

Scabies 

16 

Impetigo 

13 

8 

<Other  Diseases  (Non-T’b’lar) 

13 

20 

(Blepharitis 

15 

5 

Conjunctivitis 

1 

3 

Defective  Vision  (excluding 

Eye 

Squint) 

75 

99 

7 

8 

Squint 

16 

6 

1 

Other  Conditions  (including 

Keratitis  and  Corneal 

k Opacities)  

76 

20 

•— 

(Defective  Hearing 

6 

6 

Ear 

Otitis  Media  

11 

7 

Other  Ear  Diseases 

1 

12 

(Enlarged  Tonsils  only 

176 

90 

Nose 

Adenoids  only 

4 

7 

and  ■! 

Enlarged  Tonsils  and 

Throat 

Adenoids  

47 

25 

^Other  Conditions 

6 

29 

Enlarged  Cervical  Glands  (Non- 

Tubercular) 

297 

113 

Defective  Speech 

4 

Teeth— 

-Dental  Diseases 

1253. 

1 

/Heart  Disease  : 

Heart  and  J Organic 

15 

23 

Circulation  | Functional 

103 

44 

\ Anaemia  

224 

254 
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TABLE  II. — Continued. 


Defect  or  Disease. 

Routine 

Inspections. 

Special 

Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

Treatment. 

Requiring  to  be 
kept  under 
observation, 
but  not  requiring 
Treatment. 

Requiring 

Treatment. 

Requiring  to  be 
kept  under 
observation,  but 
not  requiring 
Treatment. 

Bronchitis 

16 

37 

Lungs 

Other  Non-Tuberculous 

Diseases 

P nonary : 

Definite  



12 

Suspected 



1 

5 

Non- Pulmonary  : 

Tuber- 

Glands 

. 



culosis  1 

Spine 

1 

1 

9 

Hip 

Other  Bones  & Joints .... 

Skin 

Other  Forms 

Nervous  [Epilepsy 

4 

System 

-i  Chorea 

1 



14 

(Other  Conditions 

s 

Defor- 

1 Rickets 

4 

mities 

j Spinal  Curvature 

3 

1 

(Other  Forms 

5 

3 

Other  Delects  and  Diseases 

30 

300 

B. Number  of  individual  Children  found  at  Routine  Medical 

Inspection  to  require  Treatment  (excluding  Uncleanliness 
and  Dental  Diseases). 


Group. 

(1) 

Number  of  Children. 

Percentage 
of  children 
found  to 
require 
treatment. 

(4) 

Inspected. 

(2) 

Found  to 
require 
treatment. 

(3) 

Code  Groups  : Entrants 

Intermediates 

Leavers 

658 

469 

578 

69 

79 

193 

12.36 

16.84 

33.39 

Total  (Code  Groups) 

1605 

341 

21.24 

Other  Routine  Inspections 

27 

5 

18.51 

TABLE  III. — Return  of  all  Exceptional  Children  in  the  Area. 


r C/3 

CD 

i—4 

'rf 

+-> 

m 

b 

H 

Suitable  for  train- 

Attending  Certified  Schools  or  Classes 

ing  in  a School 

for  the  Blind  

or  Class  for  the 

Attending  Public  Elementary  Schools 

Blind  (includ- 
ing partial- 

totally  blind 

At  other  Institutions 
At  no  School  or  Institution 

Attending  Certified  Schools  or  Classes 

ly  blind) 

Suitable  for  train- 

in  a School  or 

for  the  Blind  . ... 

Class  for  the  par- 

Attending  Public  Elementary  Schools 

l 

I 

tially  blind. 

At  other  Institutions 
At  no  School  or  Institution 

Suitable  for  train- 

Attending  Certified  Schools  or  Classes 

ing  in  a School 

for  the  Deaf 

1 

l 

2 

or  Class  for  the 

Attending  Public  Elementary  Schools 

Deaf  (includ- 

totally  deaf  or 

At  other  Institutions 

ing  deaf 
and  dumb 

deaf  and  dumb. 

At  no  School  or  Institution 

i 

i 

Attending  Certified  Schools  or  Classes 

and 

partially 

Suitable  for  train- 

for  the  Deaf 

i 

deaf) . 

ing  in  a School 

Attending  Public  Elementary  Schools 

2 

l 

3 

or  Class  for  the 

At  other  Institutions 

partially  deaf. 

At  no  School  or  Institution 

i 

Attending  Certified  Schools  for  Men- 

Feebleminded  (cases 

tally  Defective  Children 

not  notifiable  to 

Attending  Public  Elementary  Schools 

19 

22 

41 

the  I.ocal  Control 

At  other  Institutions 

Mentally 

Defective. 

Authority) . 

At  no  School  or  Institution 

1 

1 

2 

Notified  to  the  Local 

Feebleminded 

1 

1 

2 

Control  Authority 

Imbeciles 



during  the  year. 

Idiots  

Attending  Certified  Special  Schools 

Suffering  from  severe 

for  Epileptics  

In  Institutions  other  than  Certified 

epilepsy. 

Special  Schools 

Attending  Public  Elementarv  Schools 

1 

i 

Epileptics. 

At  no  School  or  Institution 

2 

4 

0 

Suffeilng  from  epi- 

Attending  Public  Elementarv  Schools 

3 

1 

4 

lcpsy  which  is  not 

At  no  School  or  Institution  . .. 

1 

1 

severe. 
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TABLE  III. — Continued. 


Boys 

Girls 

Total  | 

Infectious  pulmonary 

At  Sanatoria  or  Sanatorium  ap 

and  glandular 

proved  by  the  Ministry  of  Health 

tuberculosis. 

or  the  Board  

4 

2 

(5 

At  other  Institutions 

At  no  School  or  Institution 

2 

2 

4 

At  Sanatoria  or  Sanatorium  ap- 

proved  by  the  Ministry  of  Health 

Nan-infectious  but 

or  the  Board  

active  pulmonary 

At  Certified  Residential  Open  Air 

and  glandular 

Schools 

tuberculosis. 

At  Certified  Open  Air  Day  Schools 

At  Public  Elementary  Schools 

1 

i 

2 

At  other  Institutions 

At  no  School  or  Institution 

5 

7 

12 

Delicate  children 

At  Certified  Residential  Open  Air 

( e.g .,  pre-  or  latent 

Schools 

Physically 

tuberculosis,  mal- 

At  Certified  Day  Open  Air  Schools 



Defective. 

nutrition,  debility. 

At  Public  Elementary  Schools 

57 

74 

131 

anaemia,  etc.) 

At  other  Institutions 

At  no  School  or  Institution 

7 

7 

14 

At  Sanatoria  or  Hospital  approved 

by  the  Ministry  of  Health  or  the 

Active  non-pulmon- 

Board 

1 

2 

3 

ary  tuberculosis. 

At  Public  Elementary  Schools 

1 

1 

At  other  Institutions 

At  no  School  or  Institution 

1 

i 

2 

Crippled  Children 

At  Certified  Hospital  Schools 

(other  than  those 

At  Certified  Residential  Cripple 

with  active  tuber- 

Schools 

culosis),  e.g.,  chil- 

At  Certified  Day  Cripple  Schools  

dren  suffering  from 

At  Public  Elementary  Schools 

14 

15 

29 

paralysis  and 

At  other  Institutions 

those  with  severe 

At  no  School  or  Institution 

11 

8 

19 

heart  disease. 

TABLE  IV. 

Return  of  Defects  treated  during  the  Year  ended  31st  December, 

1925. 


GROUP  1. — Minor  Ailments  (excluding  Uncleanliness,  for  which 

see  Group  Y.). 


Number  of  Defects  Tre 
or  under  Treatment  d 
the  year. 

ated, 

uring 

Disease  or  Defect. 

Under  the 
Authority’s 
Scheme. 

Otherwise 

Total. 

Sldn  : — 

19 

Ringworm — Scalp 

19 

Ringworm — Body 

23 

23 

Scabies 

12 

12 

Impetigo 

239 

239 

Other  Sldn  Diseases 

59 

59 

Minor  Eye  Defects  (External  and  other, 
but  excluding  cases  falling  in 

62 

62 

Group  II.) 

Minor  Ear  Defects 

2 

2 

Miscellaneous  ( e.g .,  Minor  Injuries, 

Bruises,  Sores,  Chilblains,  etc.)  

1429 

1429 

Total 

1845 

1845 

lk 

TABLE  IY. — Continued. 

GROUP  II.— Defective  Vision  and  Squint  (excluding  Minor  Eye 
Defects  treated  as  Minor  Ailments — Group  I.). 


Number  of  Defects  dealt  with. 


Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Submitted  to 
refraction 
by  private 
practitioner 
or  at 
hospital, 
apart  from 
the 

Authority’s 

Scheme. 

Otherwise 

Total. 

Errors  of  Refraction  (including 
Squint).  (Operations  for 

Squint  recorded  separately  in 
the  body  of  the  Report) 
Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  re- 
corded in  Group  I.) 

42 

49 

91 

Total 

42 

49 

91 

The  number  of  Children  for  whom  Spectacles  were  prescribed  : — 

(a)  Under  the  Authority’s  Scheme  39 

(b)  Otherwise  40 

Total  number  of  Children  who  obtained  or  received  Spectacles  : — 

(a)  Under  the  Authority’s  Scheme  39 

(■ b ) Otherwise  25 


GROUP  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 

Received 
other 
forms  of 
Treatment. 

Total 

number 

Treated. 

Under  the 
Authtirity’s 
Scheme  in 
Clinic  or 
Hospital. 

By  Private 
Practitioner 
or  Hospital, 
apart  from  the 
Authority’s 
Scheme. 

Total. 

16 

16 

13 

29 
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GROUP  IY.  Dental  Defects. 

(1)  Number  of  children  who  were:  — 

(a)  Inspected  by  the  Dentist : aged — 


f 


Routine  Age  Groups 


6 

7 

8 
9 

10 

11 

12 

13 

14 


118 

104 

94 

81 

54 

Nil 

Nil 

Nil 

Nil 

Nil 


Total  451 


Specials 


646 


Grand  Total  ...  ...  ...  1097 

(b)  Found  to  require  treatment  ..  ...  1064 

(c)  Actually  treated  ...  ...  ...  *1327 

(d)  Re-treated  during  the  year  as  the  result  of 

periodical  examination  ...  ...  27 

Including  the  treatment  of  children  examined  and  requiring  treatment 

in  1924. 


(2)  Half-days  devoted  to  j Treatment  420  J 

(3)  Attendances  made  by  children  for  treatment 

Permanent  teeth  . . . 886  ) 


\ 


(4)  Fillings 

(5)  Extractions 


Temporary  teeth 

f Permanent  teeth 
I Temporary  teeth 


Other  operations 


Permanent  teeth 
Temporary  teeth 


641  j 

752 

3011 


48 

23 


Total 

428 

4290 

Total 

1527 

Total 

3763 

ctioris 

249 

Total 

71 

GROUP  Y.— Uncleanliness  and  Verminous  Conditions. 

(i.)  Average  number  of  visits  per  school  made  during  the 
year  by  the  School  Nurses 

(ii.)  Total  number  of  examinations  of  children  in  the 
Schools  by  School  Nurses  ... 

(iii.)  Number  of  individual  children  found  unclean 
(iv.)  Number  of  children  cleansed  under  arrangements 
made  by  the  Local  Education  Authority  b 
(v.)  Number  of  cases  in  which  legal  proceedings  were  taken : 

(a)  Under  the  Education  Act,  1921  ...  None 

(b)  Under  School  Attendance  Bye-laws  None 


1.0 

4358 

422 

50 
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